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LECTURES ON TUMOURS. 

Delivered at St. George's Hospital, in 1837. 



Lectube I. 

Deflnition of Tnmoor.— Modes of Formation.— Causes.— Inflammation of.— Destraction by 
Ugatme of Yeesels.- B^>idit7 of Growth.— Teztora influenced by Situation.- Analogous 
and Heterologous Formations.— Fhysical Characters.— Malignancy.— Claasiflcation. 

I HAVE now to bring under your consideration the subject of Ikimours, But 
what, in surgical language, is a tumour? Strictly speaking, it may be, 
perhaps, defined as a new formation — ^an addition to some part of the body 
of a substance organized, or partly organized, and not the result of 
inflammation only. A tumour is not a mere swelling, you will observe, 
however large. I have seen the breast enlarged so as to weigh more than 
eleven pounds ; but this is hypertrophy only. I have seen the scrotum 
immensely enlargid ; it has been removed, in fact, when of the weight of 
100 lbs. ; but this, too, is a kind of hypertrophy of the skin and subjacent 
textures. Tou may here see the tibia twice as large and thick as usual, but 
this growth is only the enlargement of inflammation ; by the side of it is a 
preparation of the humerus, with some exostoses upon it. Now these, 
however small, constitute a form of tumour, according to the definition just 
given. 

There is, however, a great difference in the mode in which tumours 
originate. 

1. A tumour is, at one time, a simple addition to the original texture : 
such is sometimes a fatty tumour ; such are some forms of exostoses, in 
which the natural bone is unaltered, and the new formation possesses the 
same structure nearly as the bone to which it is attached ; such is sometimes 
a cancerous tumour, when attached to the side of the breast, or other organ. 
And these new formations, you will observe, may sometimes be similar, or 
at least analogous, to the tissue in which they aiise — as the exostoses, or 
fatty tumour, to the natural bone, or fat — or they may be entirely dissimilar 
from every natural texture, and not present even an analogy in their 
structure to any normal part of the body ; as in the instance of the 
cancerous tumour just alluded to. Hence arises the division which has been 
made, of new or accidental formations, into analogous or heterologous 
structures, according as they resemble or are unlike any of the natural 
textures of the body. 
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Sndlj. A tumour Is, at onotlier time, the conversion of on origiua] tissue, 
or etructore, into a new one. A gliuid iuSames, and is enlarged bj the 
usual deposits of inflammation ; it may, however, have a. new action 
estahlished in it, its natural textures may be absorbed, and a now BubBtan(^e 
deposited in their place, and it will then constitute a tumour ; it may be of 
a caicinomalAus nature, or a meflullacy structure, and so on. Sucb 
conTeision of one substanoe into another is generally a change of the 
natora] teitojes ot the t>art into something not known before in any part 
ol the body — i. e. the tumour formed by ehange of stnictorc, instead of by 
simple addition, is generally, though not always, a heterologous tumour. 
You will perceive, moreover, that, eoroniencing; in this manner, a tumonr 
may actaally be leaa in sii« than the organ whose place it has usurped. 

Srdly. A tumour may be formed thus : simple enlargement has token 
place (in the breast, for instance), in consequence of inflammation ; 
lymph has been organized, so as (o leave a swclliug for twenty years 
perhaps : then a new action ensues ; there is a dcixisition of new structure, 
fungous or scirrhous, and it grows rapidly, and the mere nrelliiig become* 



Thus, then, a tumonr may original* in tliree different ways, all differing 
from inflammation. This distinction was first mailc, 1 believe, by 
Mr. Aberoctby. and it is of great importance in practice. For the most 
part, all simple enlargementa, or mere swellings, arc more or less under the 
control ot remedial agents, and seldom reqoire a eui^'ca! operation. A 
gentleman, for instance, onder my care, had a swelling ot the testis, which 
was at least eight inches long, ulcerated, and with large fungous projections, 
like thoK of a malignant disease ; but by a ooiirae of mercury of six 
weeks' duratioo all this was cured. On the other band, almost all new 
formations resist trcatmcDt, and moel of them require the removal or 
destmction of the tumour. 

Hany speculations have l>een entered into with regard to the causes of 
the growth ot tumoura, Mr. Hunter and Mr, Abemethy supposed that they 
b^an by the organization of a clot ot blood acddentally effused, or of 
lymph deposited by inOiuumation. A preparation is seen in the museum of 
the College of Surgeons, to show Ih-e first organization ol a coagolum in thia 
way : but it is to me any thing but salisfactoiy, and is probably a mistake 
■Itogether ; and oertainly there appears, in the majoiil; of cases, no proof 
ot either droumstancc, and in many the tumour has clearly not orig;inated 
in these ways. With rc^rd to the organized lymph as a cant« of tomoun^ 
wc see constantly the thickening around the joint, or the hardness ir 
breoat, produced by lymph, but it is only now and then that a tumour j 
originate!! in this thickened part. It has been well remarked bj 
Mr. Lawrence, thai if the conversirm of either blood or lymph ' 



the general cause of tnmonr, we ought to be able to we its Bererol ttagea ; 
whereas a tumour of Uie axe of n pea Ib as distinct nntl well defioed, in 
mail; cases, as one of SOItis. weight. Something more, then, a necessarj to 
make the oj^anizeii Ijmph a tumour, and we are, for the moat part, ignorant 
□f the ultimate cause of their i^wth, whether it be in the 9lat« of the part 
or the condition of the general efstem. 

Inflammation U, in fact, an occaaionBl canse onl; of the growth of a 
tumour ; and tbe effects of inflammation arc a kind of excitants a tumour 
grows in the inflamed part from eome peculiarity (generaJly a constitutional 
peculiarilf) ; and the inflamed and thickened teitore is selected for the 
situation of the tnmoor, as the weakest ; just as if a tendency to ulceration 
is induced bj depression of the constitution, a cicatrix, or other newly 
formed part, will nsuallj be the seat of the nlceration. 

Sic Brcrard Home imagined that an injury was always the cause of the 
growth of tumours ; in which injury there was an action more than enough 
to repair the injury. But an injury, also, is only an occa^onal cause. A 
person receired a blow on the femur, and this cartilaginous exontosiB was 
the reanll ; bat a hundred other persona would only hare indammatian 
eetablished by the blow. A groom, in cat<^hing a horse, ruptured a few 
Rbrea of the pectoral muscle, and this large tumour of fungous htematodes 
appeared in the part in a short time ; but how many persona «t11 rupture 
tkdr mtucles without any such conseqncnee ? 

Although, then, inSammation, or an injury, will now and then be a local 
canse for the formation of a tumour, yet, in the greater number of case*, 
with all the tondness of our patients for assigning a reason for their diseases, 
no erident canse can be detected. They grow for some time before they are 
discorercd, and no pain, nor rednesa, nor other sign of inflammation, is 
perodred ; they may increase to 201I)b. weight, and yet no symptom 
whatever of inflammation is shown during the whole of their steady 
growth. They produce pressure on tbe surrounding parts, and its usual 
I, condensation of the cellular texture, and conBe<iuentlj, in most cases, 
IT iaa perfect, around them ; absorption of the neighbouring 
n of the l»no8 wliich ate in contact with them in the interior 
; (tretching of the akin which covers them, and attennntion of 
iU mfanance, tUl it at last gives wny by ulceration ; and yet, perhaps, no 
inflammation will have Ijecn brought on. 

Oenerally, however, there is a period in the growth of every tumour when 
inflammation is established, and at this lime a sudden increase of tbe growth 
of tbe tumour is observed with all the nsnal signs of inflammation, .ind (he 
Dccnircnee of fm'ther changes in the new textures— ulceration, suppuration, 
and sloughing. The disposition to such alteration dei)ends partly on the 
original texture of the tumour ; it takes piace early, and pretty certainly in 
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r, for inituiG^ while a fatty tumour ma; have ihown i 

inflammntion wbeii it weighs lOlbs. It ilepende, bowever, parti; on the 
situation ot tlic tumour, and its power of obtaining skin tiom the conliguous 
part*. A tumoiu' on the band would, therefore, peneraUy ulo-rate Booner 
than one on the thigh or shoulder ; and one behind the jaw can scarcel; 
gain 80 large a size without ulcerating as another situated low down in the 
neck. Yon must not, on this account, reckon ulceration over a tumour as a 
certain sign of its malignonc;, or of its fatal tendency. 

HoweTer the; are original!; formed, tumours are supplied with blood 
from the Teasels around them ; sometimes one or two arteries on!; enter at 
the base of the tumour, and it increases uniformly towards the surface ; al 
other times TeBscle enter the tumour in every direction, and every cat of tbo 
knife, in lui operation, induces great hismorTbsgc. Attempts have been 
made by Msnnoir, and other persons, to cause the destruction of tumoun by 
tying the principal rcssel which supplies them, and thus deprive them ot 
blood altogether, or to such a degree as to stop their growth. The effect, 
however, has ueualt; been only temponuy, j ust as when this operation boa 
been done for bnmchoccle ; yon close one vessel, but others very shortly 
increase in size, bo as to supply the loss. Sometimes, ag^n, changes aro 
produced by the operation, making the tumour ulcerate and sloagfa, from 
its possessing less vitality than the original textures of the Itody ; but a 
successful result from this method of treatment is very rard; met mtb, and 
in most instances no difference at all is produced by it : tho new action once 
established, goes on nearly unint«rniptodly, since the original cause in 
nninflueuocd by u diminution of arterial supply. The r»pidity with which 
the; grow is, however, very various. I have seen s tumour in less than ten 
weeks increase to a greater bulk than that of two persons' heads joined 
together : while another, at the end of twent; jenn. may not be larger than 
■ pea. Most tumours iociessc with moderate rapidity for a certain time, 
and then suddenly enlarge in a much greater ratio, so that n few weeks will 
make a greater difference in thcdr site than as many preceding years. 

The tendency to the formation nf tnmoure arises in part from original 
teKtnre ; thns glandular organs, such as the breiut or liver, are more liable 
to them than the heart or Inngs ; but sacb a rule is not universal, for the 
salivary glands are scarcely ever thus diseased ; the more vascular tlonca, 
tnch •■ the lidn, are also more disposed to the (oimation of accidental 
growths than sttnple parenchyma. 

I have explained to yon the meaning of analogous and heterologous 
tumours^ Mr. Hunler'a definitioQ of a luinour is " a circumscribed sulHtanoc 
prodnced b; disease, and different in its natore and connections from the 
Eorrounding parts.'' Now this is true — but in a limited sense. For it is 
cnrions that moat tumours are assimilated to n certain extent, to the organ 
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a confined to certain situations ; polypi 
mlis to the gums, and bo on ; so that I shall 
> tie described wlum we speak ta you of tlie 
Lbsequent lectiirca. So, also, many of the 
analogous formations arc bo from their situation, such as this maw of bopc 
and cartilage, which was attached to the femur ; but in otiier cases ticir 
struclnrc does not depend on any local cause, such as this cartilage from a 
glBod, or tbis mass of bone from an oroiian cyst. The heterologous 
formatioiis are more universally alike, and present nearly the same strucCnre 
whererer they are situated, whether in the breast or arm. Whether you 
examine a fangus iie:inial<ides tumour in the lungs or kidney, or brain, there 
is [ui great difference ; it is not only unlike the texture in which it grows, 
bnt like nothing yon will observe which is met nith in any natural part of 
the body : sneh, tor instance, is this melanosis of the lungs. Etcd these 
tnmooTs, however, ore modified slightly by the textures around them, and 
fongos hnmatodes of the Innes, or of the lung^ presents some points of 
diammilarity. Of course, two exactly similar structures will occasion 
various symptoms and appearaucet of fomi and size, according to the organs 
they remde in, and whose fanctions they interfere with, wheHier it be the 
ItmgB or br^. I shall, therefore, confine myHulf at present to a general 
descriptiao of such tumours as will require, hereafter, a more minute 
accouat, from the several organs iu which they may be met with ; aod 
most of what I have to tell yon will appl; to such formations wherever they 
may be found. 

New structures situated tn the internal organs for the most part aSect the 
form of tubercles, and these are generally of a defined drcolar form, e,g,, 
fungus hiematodes, or sdrrhus of tbe longs or liver, in the cellular tisFue of 
these organs, where they fall under the care of the physician : in external 
organs, on the contrary (with which we have chiefly to do,) from obvious 
reasons, such as pressure, and so on, tamaurs are more frequently irreguhir 
in figure, of indcflniti! size, and with various relations to other parts. 
Ohaerrc, for instance, tliis cancerous tumour of the breast, and these 
□maerous tubercles in the lungs of tbe same individual. These, however, 
me trifling distinctions compared with other circumstances. A great 
difference between analogous and heterologous tumours arises from the 
latter being frequently more universal in the several parts of the body ; 
frequently appearing in several organs nearly at tbe same time, or in 
tomo parte in consequence uf their formalioti elsewheie. With Analogous 
Etruotures, on the contrary, this is never met with ; though they may lie 



btUl, it ia btaa looal dicomstaaces ; &ad though Uie; may h±n tAkea plaoa 
in several parts at once, yet none are affected by absorption from the Brat. 

This brings us next to the mo«t iinportAnt of all diGtinctions between 
diAereDt tiunouns ; the fie|>aration of those that are iimoceut, from those 
that are malignant. What then, yon wiU ask, ore we to understand liy 
malignancy ? Mr. Hunter says, a malignant disease is oue in which ■' the 
dcatnictire action overbalances the restorative ;" nnd such is the uommon 
sense in which the term is employed ; as synanymous, in fact, with un 
incurable ulcer. Thus lupus, or the corroding uicer of the uterus, are often 
called maligoant. Bat it seems to me that sometbing more is necessary to 
fonstitute a malignant disease, than its being incurable, or proceeding 
rapidly to a fatal termination. I would limit the term maliguant to such 
diaenscs as are im'uraliU /ran tlifir jHnieiiitg a nfrv /I'rmation, rapabU of 
ftn^ratiiig the tatte or an armlogim diteatt eiteieberf. This contaminating 
property is exerted in several diSerent ways. 1st. The new stjiictare 
produces a similar disease in the surrounding textures ; 2ndty, the absorbent 
glands are affected by absorption from the new substance, so that similar 
tumours are formed in them ; SrdJy, both these iullnences may be going 
on at the same time ; <thly. Without any apparent alteration in the 
absorbent glands, the whole system becomes contaminated by the inSuence 
of the disease ; doubtless by a poisonous effect upon tlic blood, so that 
tumours of the same kind as that Grst formed appear in other organs or 
distant parte of the body : or lastly, all these effects may be produced at 
tbe same period. By the limitation I have laid down, then, lupus cannot 
be coniddered as a malignant disease, since there is no new formation 
Independent of the deposits of inSonmiation, and therefore tbe diseaae 
may be arrested or cored somclimcs, and there is no contamination of 
the abaorbent glands, nor of (he whole system ; even if half the face ia 
destroyed by the ulceration, yet there is no evidence of any poisonona 
influence upon the constitiitlon. 

Mr. lawrenec says " that tnmoon which in their regular progreaa destroy 
life by the changes occurring in the affected parts, such as ulceration, 
bleeding, sloughing, or by cansing similar prodoctions in other parts of 

Cthe body, more particularly in important intcmal organs, or by botb 
together, are conradered malignant." Kow this definition also, yon will 
gtMrre, i< less precise than I could wish, nnless the word or ncre changed 
bto and. L tumour is not malignant, in my sense of tbc term, unlea, 
beddes its power of destroying life by the local changes wbicli take place 
In it, it is also capable at producing contamination in other textures, dtber 
around it or in tbe glands connected with it, or elsewhere. Obserre tlie 
brood distinction this makes in your practice ; you remove a tumour whicb 
is about (o become fatal, by bleeding, sloughing, and so on, but your patient 
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B opemtion, and ;ou hsTe m> text of anj return; 
bat not so if it be mftlignaut. There may be no erideoce of coataminfttion, 
and no nloeration or glonghing of Che tumour, and jet the blood may be 
already poisoned, though jon cannot detect it, and jou cannot be at all 
confident that the patient will not die from tumouiH In other sjtuatiani, 
of the same character a» that you have entirely removed from the part 
first attacked. 

It is, indeed, sometimes difficult (o decide, from appearances, if a tumour 
be malignant or not — whether a crop of warta, for instance, are of the 
common kind or are cancerous warta ; and in diseases really malijfnant, 
and apparently alike in appearance, there may be a oontdderable variety 
in the degree of malignancy. 

t«t. I baTC described a disense in the t9tb vol. of tbc Medlco-Cbirurgical 
Tranaactioni, under tbc name of the verrucous tumour of cicatrices, which 
reaemblee In some respects the canceroiie warts of the penis, but they arp 
ot a very different degree of mal%n)uicy ; tbe former being ho in the very 
lowest d^ree, lemi-mali^aaDt, as it is sometimes called, aifectiug the 
n^ghbouring skin only with the same new structure, and not canlaminating 
tbe glands, and therefore capaUc uf being removed with almost a certainty 
ot Bucceai ; while on the other hand, tbe operation is very prcciirious when 
performed for eanoer of lie penis. 

2ndly. Cancer of the scrotum is a malignant disease in a more eitenaive 
Knae, nnce it does contaminate the glands, and is followed by the formation 
of cancerous tumours elsewhere, and yet the system may be uncontaminated 
M yeus after tbe disease first showed itself. I have seen it thus in an old 
chimney-sweeper, who was in the hospital at the same time with his son 
for this disease, who had had a cancerous tumour removed three times, 
and yet not even then were the glands in the groin affected. 80 that in 
tcmumrs even of this degree of malignaacy an operation offers a very fair 
prospect of permanent success. 

Srdly. Look to the progress of cancer of the breast, on the other hand, 
and yon wiU almost always find the glands contaminated, and the whole 
system affected by tbe poison, so that an operation for cancer, which is 
malignant in this high degree, presents a very feeble chance indeed ot a 
tuoatHsful result. 

And yet, 4thfy, Even the most malignant tumours, wbich spread their 
contaminating inflnenoe in all three ways, seem to be very different from 
one another ; some passing through tbeii whole progress in the course of a 
few moutlis, wliUo 1 have seen other cases in wbich several ports, including 
tbe glands, have been at once affecled, and yet little aufEcring had beon 
occasioned to the patient in more than 20 years from the commencement 
of the -disease. 



There la anob great Tariet; in the ttrncture of ttunoun, that I et 
Ibj before you tbe leading facts concerning Ihem is the ilcecriptiun which 
I aball attempt, and any kind of nrroDgemcnt of them miist be imperfect. 
The clasdficittiDn proposed b; Ur. Abemethj', and which has been most 
followed, ig founded on the internal itrncture of tumouTE, and it hag been 
much objected to, because the diugTiosis can onl; be verilied ufler denth. 
In a, very recent work bj Dr. Warren, an American author, he has adopted 
a dasdfication founded on the organ or teiture in whith the tumour 
originated — tumours of the skin, muscles, arteries, and so on — which to 
me appears much more objectionable, since the same kiud of tumour must 
thns come onder notice many different times, as tbe; occur in the lungs 
liver, or uterus, though thej are exactly of the same nature, soch as cancer, 
fungus hffimatodcs. and such like, in each part. I must say I think k 
division founde<l oil their anatomical nature is the b«ct, which will also 
somelimes designate their origin. It is true we cannot be quite positiTO 
of the nature of a tumour till we bare dissected it, or examined the whole 
body ; but such is also the case with regard to ulceration of the bowels, 
or disorganiEHtion of the kidney ; and yet, who scruptca to speak of such 
diseases as if he knew their existence, and to give hie prot^noms accordingly ? 
In the same manner I think, with care, we may generally be right an to the 
nolare of tumours, if we attend accurately to the history of their occurrence 
and growth, to their form, colour, aic, weight, solidity or Suidity, and 
the symptoms they occasion, or are aocomponied with. To borrow the 
mercantile phrase, no one can pretend to be infallible, but I think we 
may generally be right, errors excepted. I shall select also, as tar aa 
possible, the terms already to use, though imfortunately tbe same term is 
sometimes employed in totally different senses : mammary tumour is, 
for instance, meant to destgnate an innocent tumour la the breast, by 
Sir A. Cooper, while others, following Mr. Abcmcthy. intend by this nams 
to describe a kind of malignant fungous tumour like the breast, and sitUHted 
anywhere. In faot, it is so diflloult to descriiic accurately in words, or to 
delineate by drawing, the appeamnccs of different tumours, that it is not 
easy to know what various pathologists are discussing in the clossificatiotu) 
hitherto followed. The class of tnmouts may be diridcd, then, into throe 
orders :— I. Encysted tamottrs. — II. Osseous tumours. — ILL Saroomatou* 
tumours. I 

The latter term waa invented by Ur. Abcrnethy, and in intended to 
designate — not tumours resembling Qesh, bat tumours more or less solid, 
in which neither cysts nor ossiGc matter form the chief charactoistjo. 
Each of these orders, again, coDl«in$ sercral genera, and some of tbue may 
be diridod into distinct spedcs, and occasionnlly we shall find more than 
one variety of tbe tome species. But although tome tumours po*MM k 




1ft stmcture, thftt thdi genui ind aider baoMoe ftt c 
ftpfiareat, jet all tumaare are bo far allied tbat the several etructurea 
*re (oinetimes intennixed ; some tiunouni, culled sarcomBtons, have cjsta 
mixed with the eolid mbatjuice, either GiuToimding it. or connected with 
it ; and so some oaseous tiunonrs are mixed with ojstB ocoorionaUy, or 
with 8olid gateCances not osseooB ; and some genera ore, of course^ Btill 
more like one imother, and paas inseodblj into eacb other in appearance. 
We dinll End lliat this circumstance is cspedall; the coae with malignant 
diseases, bo that tumours belonging to two or three genera are often seen 
at once in the same person, or the same tumour mnj, in different parta, 
have a mixture of two or more kinds of structure — of cancer, with fungus 
hieinatode* or melanosia ; or a tumour of one kiiid having been removed, 
of the nature of cancer, ma;, on returning in the same part, exhibit an 
altaraCion in its character to fungus htematodes, and vm^h reri^. 

Borne tmoouni, laatly, may poKsess such distinct characters that their 
place is evident ; others, on the other hand, may he of so ill-defined or 
unccTtain a stractnie, that yon may be obliged to phice them under the 
bead of tumours to wbich they bear the most mmihtritj, without Ijeing 
quite confident of tbeir real nature. Any division that I could form, must, 
in tact, in the present state of our knowledge, bo an approximation only 
to the truth, for the purpose merely of assisting your diagnosis, and guiding 
your praclioe. 

Order L— BiicrraTED Tcuoubs. 

Genua 1. — Sebaceom Encglted TUmaur^. 

L The Gr«t order of tnmoura, then, is that of merited tvnumri, by which 
1 mean not merely the condensed cellular tissue that may give a covering 
to anj tumour, or to on extraneous body, but a cjet which has a secreting 
intKHial surface, by which it is filled with various contents, for the most 
part fluid and unorganized. They may be divided into five distinct genera, 
tbM are not always sufficiently distinguished from each other in practice. 

1. The most common genua should be called lebacemu enryitrd lunourt; 
they are wtuated immediattly under the skin, are globular, or oblong and 
flattened, ebistic, seldom fluctuating (even when fluid), from the thickness 
and distension of the sac, but more clastic than sarcomatous tumours. The 
ajiecies are named from the nature of the contents. 

a. Uiliceroos, or like a mixture of honey and wax. 

b. Atheromatous, a half-fluid substance, unctuous, tike pap in consistence, 
sometimes rancid and oifcnsire. 

c. StoatomatouB, or more of the conrastence of fat than the rest, an^ 
almost solid in appvarance, till it is pressed out and found to be unorganized. 

These three species, which are most common, arc all of the same nature, 
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and <nigiiute in obitiiictitni of the sebaccons follicle*, and Uie 
retention and alteration of the natural accretion. The cause of Iheir 
fonnatioQ wu Stat ascertained, I believe, by Plenk, in his " Syatema 
Tamornm," and has been more recently pointed out by Sir Aiitlej Cooper, 
□ot aware probably tbat it hod been prcvionsly described. Tou will 
constantly see little block s^iecks arising from partial ubBtruction, from 
which jou can press out the thick oily sabatance dcaignod to lubricate the 
sklD. A gcntlemnn. whose sister had died of cancer of the breast, came np 
to town from Oxford, and begged I would immediatcty visit him ; and I 
found him in a great fright from the diseovery of a blue tumour of the 
size of a out on the skin of the abdomen, which he thought whs cancer ; 
but I was able to relieve bis toan by opening the orifice with a prohe, and 
licldog out the hardened matter contained in the cyst, which was thus 
seen with its dact on a magnifl^ scale. And if the opeuing ts distinguish- 
able, as it occasionally is in this condition, you may palliate the complaint 
bj giving exit to the contents of the tumour from time to time. Sometimes 
the contents are diSereat from those of the tbice species already mentioned. 

d. Hail IB occasionally fonnd rolled up to a great length, and generally 
witboat the bulb of ordinary hair, though formed, no duubt, by the hair 
having been obstmctcd in its passage through the cutis, at the aajnc time 
tbat the atheromatous sebaceous matter with which it is generally mixed 
became confined. 

a. At another time bona are formed by the hardened sebaceous matter 
projecting through an enlarged follicle or ulcerated opening, l« the length 
of several inches, oceosionod by the recently secreted matter pushing out 
that which had previously been formed. These homy sebaceous tumours are 
often seen on the forehead, where no one, I presume, would wish to exhibit 
them openly, however quietly such appendices are sometimes worn in private. 
/. Somctimea, again, the interior of the cyst ceases to secrete, and becomes 
lined with cuticle, so that a large orilicc is thus left leading into the cavity 
of the former tuinonr, below the level of the skin. 

Sebaceous encysted tumours are, of course, most common where the 
follicles abound, especially on the head and face, and back. Numerous 
hard little bodies are met with on the penis, and in the eye-lids, which 
originate in tbc tame way ; and there are often a ooosidcrable number in 
the same pcrwn. as in this plate of Alibert'rs or in a patient of Mr. Eeate'^ 
whom you have lately seen operated on. 

These tumours often grow to a considerable siie, and ejost many years, 
before they occasion sucb pain or inconvenience as to lead to any surgical 
npdstaocc being applied for. When largo upon the head they will sometime! 
prodooc headaches, and by their preasore have more rarely still led to the 
abBorptJon of put of the bone below them. Occasionally, also, when rubbed 
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bjtliB bat (h othemisB irritated, tbey inQame and increase in size; aod 
then the fluid iit partly absorbed again, and they return to their former 
bulk ; or the orifice opena, or ulceratioa ensuea at tbe apei, and the contents 
tie putij diacba^d, as from ah ubeceBe, but nitb a smaU.qunntit; only of 
pus mixed with the greaa; secretion of the cyst. Sometimes there ia more 
gerere inflammation Rill, and the «ac alougha aw»y, and tbe uluer heals, so 
that a natoial core is effected. 

It ia vpTong, howeTer, to allow this, if the remoral of the tumour ia per- 
mitted, as the ulceration is somelimea very troublesome, and produces 
severe irritation. It is wrong alHo to attempt to imitate this proccsa, and 
to open tbe cyst with a lancet^ or pass a seton through It, or destroy it with 
caDBtic. If, indeed, the tumour is snuill and uuinflamed, and tbe patient 
refnacs to have it removed by the knife, you may puncture the cyst, and let 
it heal, from time to time. 

But the removal by the knife ia the best and aafeet method of treatment, 
before the tumour has attained any great Bise, and before inflammation and 
□iceration have taken place. 

The incision ia genemlly very easy, when the tumour is of a moderate 
tnze. If it is done in this manner :— Make an incision through tbe <Ain rather 
longer tban the diameter of the tumour, down to the surface of the cyst, 
bul< without wounding it ; then with jour thumb-nails press back the tddn 
an both sides from its surface, and insinuate them under it, when it will 
start ont like this, which I thus took away from the head of a lady ; or this 
larger one, which I subee<]uently opened to show tbe cyst. There is tittle 
bleeding, and the incision heals by the first intention, so that you need not 
with amall ones have the hair shaved off, but make a little preaauie with 
lint, after oozing baa ceased. A large one will more probably auppnrate, so 
that you have to open the wound again ; and therefore it is better to shave 
the hair previous to the operation. If you accidentally open the cyst, then 
wjuccie out the content*, and with a pair of forcei* tear out the cyst from 
its ceDuhu' bed, the edges of it being easily seen, and if the cyst is thin or 
large, the best way is not to try and remove it whole, but cut at onoe 
through the skin and the front half of the cyst, and then drag it out in the 
aame way. If the skin be adherent, or tbe cyst has inflamed so as to adhere at 
ita base, which ia less common, a little dissection becomes necessary ; but take 
eepeejnl core not to cut into tbe ocdpito-fiontalis tendon, lest you prodnce 
a troabtesome and dangerous form of cellular inflammation. With this 
tumour, which I removed niter a very successful operation for cataract, in 
on old man of 76, I was unlucky enou^gh to have an attack of erysipelas, 
which you must sometimes expect, and endeavour to guard against, by look- 
ing t« the condition of the system before this apparently Itivial operation. 

In tbe cheek or temple the cyst is almost always very thin and tnmapuent 
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H UiBt yon need aeldam ti? to dieeect ont tbe cjst eiitiTe, but diflde it 

part!? in the way 1 before mentioned ; or if it is very small, you may diTide 
the Bkia, and raise tlie tumour with h tensculum, and cut it out along with' 
a little fat around it ; rccollccling, of course, the situation of tbc parotid 
duct, and facial nerves. 

When the part has inflamed and anppuratcd, you may lay the cyst open ; 
and if it adhere so as to render the dissection difficult, you may mb the 
interior slightly with potasaa fusa, or nitric acid, and leave it to slough. 
The great point in any phm of treatment ia to leave not the leaat portion 
of the cyat behind, since it will then return ngain. A gentleman, for 
instance, had an encysted tumour removed in Dublin, and it came again 
in the uicatjix a few months afterwards ; it was of small size indeed, but 
being on the back of the neck, it inflamed after hunting one day, and I 
dissected it out while suppurating, notwithstanding which the wound 
healed by the lirBt intention. When fiituated on the back or limbs, pressure 
will almost always have prodaced adhesion, so as to render diivtection of 
the aldn from it necessary. 

Lectube II. 

3. EeroiH or Avumu EoCTRed Tnteimn.— 3. HjdBtld Bncjitcd Tuiuaan.-^ CoagviUtiU 
BncTilKl 1am*mTb.—6r Buna] BuojflCoJ TuidourB. 

I. — S. Sureia or AqutOHi EneyitBd TuiHaura. 
The second genus of encysted turnouts may be called the aqueoos or setoua 
encysted tumours, and they consist originally of a thin delicate secreting cysl, 
containing a trans]»rent fluid, like water in apjiearancc, and composed of 
pure water, with a small quantity of animal matter, which Dr. Morcct has 
termed muco-eitiaclivc matter. This fluid is not coagulabla by heat, nnoe 
it contains no albumen, as semm does, and therefore Che term terimt has 
been given, you will observe, not to the secretion, which is aqueous, but to 
the cyst, which is like the serous membranes in appearance, especially the 
arachnoid membrane, which, yoii are aware, secretes scarcely any albumen 
naturally. Tou will find a minute acconnt oF these tumours, especially as 
to the liTor and kidney, in a |«per of mine, published in the 18th vol- of 
the MedJoD-Chirargioa] Transactions [sec patUa.'] These eystfi have also 
been called hydatids, but ve;y enoneoudy, dnce they are fixed, and attached 
to, and nourished by, the vessels of the aurnnmding parto, and are a 
parasitic animals, which will be h«reafter described to you. They a 
termed spurious hydatids by Mr. Hunter, but I think either of tbc names 
I have mentioned is better. 

It ia coojectuiod by Dr. Hodgkin, that thc^ otiginatc in the obstruction of 
excretory ducts, and Sir A. Cooper aotigns the same origin to on aoAlogoui 
iliaeasc of the teslit. Now there is no doubt that cjKm of fluid ue often 
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ime glitndiilar atrDctures, such as the breast and kidney, in this 
maimer, and in the same wuj olao in the ducts of the saliTary glands, and 
1 believe the mucous follicles are obstructed so oa to form similar tiunoufH 
about the TBgiiia and elsewhere. It maj be objecled, perhajis, that tumours 
tho* formed should be termed mucous encjstad tumours ; bur, in tacl, 
tbdr Hecrction, when thus conSned nnd changed, is no longer mucous, but 
the cysta become exactly like serous mcmbraues, and the secretion from 
them is often tiucsporcnt water. All this is no more than we should 
expect i priori aa analogous to the origin of the sebaceous encysted 
tumotm. But we must not forget that this will only account for some 
snch tumoure, and liat serons encysted tumours are met with in the 
ceDnlBT tissue of organs that have no accreting property, and no ducts to 
be obttracted. Look, for instance, at this plate of Dr. Hoo|)er's, of cysts of 
tins kind in the brain, or at a preparation from a patient of Dr. Maclcod'a 
recently, in which jfou m*j see two large serous encjBted tumours, in the 
same organ. Here, then, they must ariiie in a different way ; possibly by 
eolargement of the cells of the cellular tUsue : whether the Quid secreted 
in them is first prevented by some pecnliarity from being absor^icd, and the 
cyst gnheeqnently condensed, or whether the secreting cyst is first organised 
in a peculiar way, may admit, indeed, of disjinte. 

After a time, changes oCtea take place in the cyst and in its secretion, 
nlteril^ the appearance of the disease. Tho fluid becomes more mucous 
and tenacicuB, but still transparent, oi brownish and opaqtte ; or same 
albumen is deposited, generally sinking to the bottom, or Uning the cystj 
or the fluid is mixed with blood, though stiU tmneparent, or dark and thick. 
like currant jelly ; or green, at black, like ink ; or sometimeg mned with 
pus. So also the qrst sometimes loses its delicacy and transparency, and 
becotnea thick ajid opaque, like the rejected pericardium, or tough and 
fibrous, like the capsules of some of the joints ; and sometimes, also, the 
eyats become partly ossified. 

Both the names given to this genua become, therefore, inapplicable to 
every Wage of the disoaae, and a new one would be necessary for every 
change in the flnid, or in (he cyat ; we may, however, without much 
impTopriety rettun the name for every enlisted tumour, which probably 
eonaisto originally of a simple seroas cyst, secreting an aqueous fluid. 

You eee before yon the disease in various organs, in these prepara- 
tions from the brain, ovary, liver, lungs, testis, breast, spermatic cord, 
neck, thigh, and so on ; in fact, scarcely any part seems exempt from 
their formation. 

Examine these tumours in the living person, and you find a smooth, firm, 
elastic, rounded tumour, in which flnctDation is very evident when you tap 
it. nnless the sac is very small and much distended, in which case they 
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■ometimes feel very solid and bard. You find them of cverj size, from 
that of a pen to a 8)kC containing eeveral gallons of fluid, and yet still 
retajniug its original appearance. If, howerer, the a»o has become very 
thick and flbrous, the diagiioslB between a tumour of this kind and a 
solid tumour bccomca more difficult, though with core jou will seldom 
fail to distinguish the fluctuation of fluid even when they are deeply 
eituated, as in the abdomei;, in which situation they acquire the greatetit 
size ; probably from the inferior degree of prcBsure lo wliich they are 
subjected. Theit deeper situation wtU almost always distinguish them 
from tlic last genus (the sebaceous encysted tumouis), wMch can, of 
course, only bo formed beneath the skin. Their general freedom from 
[iation,and its attendant symptoms, will usually distinguish them from 
I, although, if they grow very rapidly, they sometimes o 
good deal of pain, and even considerable constitutional i 
they arc moEt tike the two next genera of tumours, from which, in some 
instances, there can bo no means of distinction till they are diasecled. 

The treatment of serous encysted Imaonrs must depend partly on their 
siie and dCualdon, partly on the condition of the sac and the nature of ita 
contenta. 

Istly. If they are superficial and the sac thin, and the finid watery, or 
nearly so, you will sometimes succeed in producing absorption of the fluid 
and obliteration of the cyst, by external stimulation. You may try this 

R Muriat. Ammonis, 3ij. ; Aceti, Jix. ; Sp. Vini Rectif. Jiij. M. ft. Lotki. 

If this excoriates the skin, the toIlQwing may succeed ; — 

R Liquor. Plumbi Subaeet. jj. ; Sp. Camphotw, Jvij. M. ft. UAio. 

By something of this kind, assidiionsly applied on linen, cTen large 
tumours will sometimes be cured, when near the surface 

2ndly. They may be sometimes cured by pimctuiing the cyst, and eracu- 
ating its contenls by means of a grooved needle, or n trocar. On the 
exterior of the body this plan will generally be a polliatlre only. A girl was 
under my care for a long time, with a tumonr at the dde of the neck, who 
was unwilling to have meaanras adopted for its perfect cure, hnt waa 
relieved from the incontemences of its preeeure upon the larynx and 
cesophaguH, by evacuating about eight ounces of aqueous Quid, from time 
to time, by a small trocar. In the interior of the body a single pmicture 
will very often obliteralc the sac, probably becaHse very effectual pressure 
can be made, so aa to keep the sides in contact. You have very lately 
seen me evacuate twelve pints of pore water from the abdomen of a young 
woman in whom the tumour had esisled four years, and did not appear 
to be coimected with the ovary, though I cannot say to what part the mc, 
that no doubt contained the fluid. wn« attached, utiless it was tlie liver. 
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B8 Dr. Cbambers believes. A few years ago I saw Sir Bcrtjamm Brodie 
panctare a cyst of this kind, in tlie liver (it a boy of 12 jcbib of age, a 
patient of Dr. Chambem, and let out a pint tmd a half of pure watei ; 
mi the boy seemed to b« cured nbea he left the hospital, la another 
eaie Sir B. Biodie had an opportaoity of seeing a yoiuig lady Gre years 
After the sme operstioii for a serous encysted tumour of the liver, and no 
return of the disease had taken place. 

3rdly. Although yon cannot at once [irocure the absoiption of the fluid 
by eitemal irritants, nor by simple evacuation of the contents of the cyst, 
yet you may succeed by usiiig both mcaos ; the secretion of the cyst, when 
it &1U again, being sometimes different from what it had been before the 
puncture Gust at you will find to be the case with regard to enlarged bursa), 
and yielding to the lotions you had employed without success before the 
poncture. A woman had a good deal of inconvenience from a tnmour, the 
size of an orange, in front of the trachea, and haviug punctured it with a 
needle, and let out four ounces of dark-red fluid, I applied an irritating 
plotter of ammoniacum, with a little povrdered cantharidcs spriakled on it. 
The cyit pMtly fiUed again, but then became smftllet, and entirely dis- 
appeared in &VG or six weeks. These simple means may then always be 
tiled before having recourse to the more severe ; and if they faO they do 
not at aH interfere with what I have next to recommcod. 

4thly. Tbco if adhesive inflammation U sufflcicut to cause the oblitcratioa 
of tbe sac, suppurative inflammation will probably succeed, which may be 
exdled by rn ftV in H a moderate ineJMon into the tumour, and dressing it 
lightly with lint to the bottom ; or by means of a setou through the longest 
diameter, as recommended by Maunoir, of Geneva, and by Dr. CBeime, of 
Dublin, for what the former terms hydrocele of the neck, ix,, an aqueous 
encysted tumour in that situation, where it is not uncommon, as you will 
already bare seen. 

Boti these methods are often employed for encysted hydrocele of the 
■pelmatic cord, which is this disease of that part The unfortunate Dclpecb, 
whose tragical end by the hand of one of his own patients excited so much 
sympathy a few yeani ago, cored some very large ones in the orbit and neck 
by dreming with lint, one containing as much as two pints of fluid ; 
but I sbould tell yon that one patient diedfrom the sac pasdng through the 
orbit Into the cranium. For a circumscribed and accessible tumour 1 like 
free indioon, and dressing with lint ; for a large and irregularly-shaped 
tunwnramong muscles, the setonistobc preferred, as the irritation sometimes 
requires to be continued for several months before the sac contracts enough to 
be finally obliterated ; and you must be prepared in important situations, such 
as that in the neck, (or a good dea! of local irritation and severe constitutional 
disturlHUice, from either plan of treatment ; and if small and not incon- 



( growing, jrou eboQld oot anneceBsarily expose your pktient 
to riilt. If jou use a Beton, you may make tax iiiciaon at one jart, and 
throQgli tbia introdan: a long stnught or curved trocar, and pasa it out in 
tite opposite direction ; and Uirough tlie canular some silk may be passed, 

But Sthly, you can scarcely hope that a tough flbroua cyst, or one mixed 
with bone, will be remoTcd by absorption, or filled np by granulation ; and 
therefore it must either be deelroyeil by caustic, or removed. Hsring, there- 
fore, opened the cyst freely, yon may rub the interior with strong nitric add, 
»pptied by means o[ some linen tied on the end ot a smiill piece of woo£ 
A man, E6 yeara of age, had a tumour in the neck, divided by the stemo- 
mastoid muscle into two portions, one of which was situated in the triangn- 
lar apace between the mastoid and the trapedns muscles ; the other pro- 
jected on the inside of the gt«mo-niastoid muscle, pushing the huynx to the 
right side, and making him disturb every one by bis snoring at night, and 
Inteiferiug much with the functions of the parts. It was dark-coloured, and 
teemed disposed to butst. I ponctnl^ it, and let out ten or twelve ouncu 
of transparent Quid, and a second time a thicker Said, mixed with blood. 
As it filled again rapidly, I made an incisiDn inl« it, and rubbed the itwer 
surface with nitric acid, the inside being irregular from bands of ligamentooa 
structure in several directions. 1 felt the scaleoi muscles behind, on tha 
outside ot the stcmo-maatoid, and other mnsdw from the stemom in front j 
the huynx and trachea were attached to the cyst at its Inner extremity, and 
I oonid feci the veraels at the back part in contact also with it. By the 
fourth day the cavity had contracted to a small sixe, and the sloughs had 
almost separated without mncb infiammation, when he was unfortuDal«lj 
attacked with Fatal crysipelBB. This drcumslance might, of course, follow 
any mode of treatment! still you should reserve this plan to the last, m' 
attended With greater risk than the preceding methods of treatment. 

Lastly, you will see here some cysts which have been entirely diMected 
out ; and if accessible, and the sac be fibrous or osseous, this operation is to 
be preferred Ui the caastic8 ; but it is often quite inadnuadbtc. A young 
child was a patient of Mr. Keate's in this place, wiUi a cyst, which I saw 
htm puncture, in the natea, wbicb eridentl; came oat of the sciatic notch, 
beyond leaob of the knife ; a child, two years of age, wa8 a patient of 
Ur. Babingtou's, with one or several cystfi, reaching from the axilla to the 
neck, through all the vessels and nerves of that cavity ; and the case I have 
jUBt now mentioned shows you what you would meet with in the neck. Hero 
is a preparation of a cyst in the neck, mixed with the solid matter of fungus 
luematodes, and which I therefore only punctured I'D let out the fluid ; but 
observe what I should have encountered if I had tried to remove it ; here ia 
the jngolai vein in front, the nerve at the side ; and behind it, three inches 
tram the vein is the carotid artery, and all closely att.iched to the eysL 
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i not adxed with nuiliKnant Babstance, be vei^ cftntionB h 
more these aeroos encysted tumoura in the neck. Dr. Wuircn, in the work I 
hare before alluded to, itgII remarks, how icmpiing the^r sometimes look, as 
if quite del4iched, while in reality processea of the tamour ma; dip into ve:? 
important sitaations ; sod be relates two oaaes, in one of which he tied the 
icitemal jugular vein, held aside the par mgam, and disHccted ofi the 
comiaoD oarolid artciy ; and in the other, the internal carotid arler; and 
jngiular vein were both left insulated, aft«r a difficult diHscction, in the upper 
part of the neck. He very properlj thought the operatioDB, when he bad 
completed them, ecsrcely jastifiable with hia knowledge of tlie connections 
of the cjsts ; and very Likely the cases might have been cured by the other 
menoB which I have described. In oil operations on the neck for tumours. 
yoa will do trell also to recollect, that aii may get into the Toins, and cause 

All these opeiationa, however, arc occiiMonally liable to be attended with 
dangers. Having punctured the cyst, it may in&ome, when you do not wi^ 
it to do K>, as when idtunted in the interior of the body, especially if growijig 
rapddly before the puncture. A little boy had a. tumour on the right side of 
the abdomen, oceaaioned by a blow si» weeks before his admission into the 
hosptal, noder the coie of Dr. Seymom' and myself. As he was sufiering 
TCiy mnch, I [unctured it, and evacuated eighteen otuices of water, showing, 
therefore, that it was one of theae cysts, the nature of the case having been 
tvenoaaly obscure. When he died from the rapid growth of the tumour 
aflCTwards. 1 found it nearly filling the ubdomen, and even projecting below 
PonpBTt'a ligament. I gave an oocuunt of this case, along with the descrip- 
tioDof these tumours in the lirer, in the Mcdicii-ChiTUTgicalTnii;saetions,but 
jou may see in this preparation the ttunncis of the cyst when containing Hve 
piitla of water mixed with pus, and the curious circumstances of there being 
a separate liidney removed from the right, and both attached to the cyst. 

Here is another of these serous encysted tumours from the neck, which was 
pnactured, but bled so largely, from an unhealthy state of vessels, that it 
was obliged to be removed by Sir Benjamin Brodic ; but the patient died of 
■loDghing. OccaaioQallj when opened, a peculiar action takes place, and a 
fongos arises, sometimes called malignant, though errODeousty. In a patient 
</ Ut. Walker's in (he hospital, with a cyst of this kind in the breast, a 
luge tmhealtby fangus, three inches in diameter, with great pain and ex- 
ccMive f<Bt«>T took [dace, requiring the ampntation of the breast ; the case 
did ireU, however ; nor, bb far as I know, is there any reason in such ei 
to expect a return of the disease from any thing maligniuit ii 
Perhaps this fungous growth is more likely to ensue when or 
ponctare is mode an<l left open, or when the cyst is thick and fibrous, t 
when it is freely opened, and the sac atlll thin. 



A man was admitted into the hospital, witli a tomonr of the Urer of lome 
Btanding, lately attended with increase of Buffering, which I punctured, and 
let out a good deal of fluid, coDdsting of pus mixed with waterj mucos, and 
tinged with bile. He was reliered for some time, and the cavit; was nearlj 
flUed up, when it began to bleed a good deal, the edges oleenited, and an 
QUhealthf bleeding and slaugMng fungus took place, very much like ths 
appearance of a malignant disease, and atteoded with so much pain, that 
his sufferings were hardly alleviated b; sii gFains of acetate of morptua 
doily. He became gradually emaciated, and died five months after the 
puncture, at which lime the aloaghing ulcer was fourteen inches broad by 
ten in its shortest diameter. Here is a preparation and a cast taken from ■ 
patient of Mr. Babington'e^ who died exactly in the same way, though the 
disease was of smaller citent. The ulceration here was bo very lUce that of 
fungus Lsmatodca that Mr, Babiagton could not help suspecting it was of 
that nature, though be was acquainted wilh my prcvions case. Now here 
there was no disease in the substance of the lirer, and no hardness like that 
of au abscess of this oi^an, but only a little body of the siEe of a not, thM 
I am inclined to bcliE»c was an encysted Inmonr obliterated after tliaj 
pnnctore, but assuming au unhealthy disposition analogous to 
previously mentioned in the breast. 

There is a variety of tumour described by some persons, in which a 
at first appearing to be of the kind we arc discaasing, becomes filled with 
solid matter growing from one side of the cyst, and ulcerating and projecting 
through the opposite tide. Ur. Abcmethy describes one nuch case, where tha i 
cyst was oat across in amputating the arm, where the fungus grew a^ 
Ind destroyed the patient. 1 1'annut say I have seen any thing of this kind j 
in an encysted tnmoor of the kind, I have placed before you, and I m 
tho cases in question are instances of cysts with fungus hnmatodesi and not ■ 
of serous encysted tumours. Hens is a little preparation sud to be of tUf f 
■ort, however, but I do not know its history. 

Buch is a brief account of this kind of tumour, but when situated in 
poitant situations other mischiefs may be produced. In the chest they 
induce oppresmon of breathing and suffocation ; — in the brain fatal irri- 
tatioa of that organ ; — in the liver they may give rine to anasarca and 
asciles, md occasion the death of the patient from their immense siie, ■■ 
much as twenty pinla of liquid having been found in them, besides the fluid 
in the peritoneum. In one case I recollect a man being brought into the 
boapital in consequence of a fall from a waggon in which n basket itrack 
him and ruptured one of these cysts of large siie in the liver, and occasioned J 
bli death in a few hours, much of the subataccc of the liver having bee> i 
tbsorbed by preflsure. 
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I.— 3. Hydatid Ettegttei TuKuntrt. 



Tbe tbiid genu* of encTsted (u 
ma; be foand in tiirdj of the i 
tumours occur. We hnro seen that the w 
hjiiaticlB, bat erroDeuuel;, becBnee the cysts 
Ui« snrrODiidiiig parte ; the bydatid cyets, od 



nmpascd of hjdntids, and they 
in which tbe serous eocysted 
rooB cyBiB are sometinieB called 
ire DDuriBhed hy the vesseli tA 
tbe COTitmiy, contain parasftic 
Dopbytes, nbich are noarished b; Jmbibitiun onl^, by means of 
their own coats, from the fluids of tbe part in which Ihoy are aituftted. 
They are (or the most part mere globular bags, giloalcd in some carity of a 
living animal, and arc the taenia hydn.tlden of Linnniu. In tbe lower 
animahi tliey genemlly bare a distinct bead, sometimes elevated on a kind of 
neck, with an opening through it into the great bagj thcj are found in 
immense numbers in sheep sometimes in. the liyer, in what is called the tot, 
or in the brain in tbe disease termed tbe staggerg, and they are often accom- 
psnied by tbe flat worms, tbe QukeB ; placed in warm water they evidently 
appear to have a kind of volantary moUon, nnd power of changing their 
poaitioii. The human hydatid has less evidence of distinct vitality, being 
■etdom paneled of more than a contractile property by which it rolls up in 
a cuTions way, as you may here eee; it i« the \ydatU aoephaleej/ttit of 
Rodolpbi, scaroety ever being seen with a moutb or bead ; but occasionally 
the more perfect animal, the kydatit ej/ttitercni, is found in the human 
eabject miied with the acephalocystB. The parent hydatid appears to have 
a power of generating otbers, which are attached at first to the interior of 
llie original one, covered by a fine membrane, whence after a time they drop 
off. and float in a kind of aqueoua fluid which fills each bag, of wbicb there 
are nmetimes an immense number, lU you may see in these preparations. 
The anallest of them, when formed in this manner, arc less than the globules 
of the blood, while others, as you see, are an inch or two in diameter. 

Around them there is geoerall; formed a cyst of cellular structure, like 
the serans cysts in appearanoe, which, like tbem too, becomes thick and 
flblDiu, or even osseous, as in this example ; but occasionally there is scarcely 
MtytUng that de«er»es the name of cyst around the hydatids. The cellular 
^st secretes a flaid that sometimes becomes thick and adhesive, and even 
purulent, in which case the fluid within tbe hydatids still remains thin and 
truiaparent, being changed by the independent vital properties of tbe coats 
whicb ocimpoee them, and undergoing a kind of assimilation. Sometimes, 
wbere the parent hydatid is large, the cyst is lined by a thick unctuous 
•eeretion instead of fluid, and occiuioiially it becomes quite filled with 
fajdatidfl, broken down, and pressed together into a mass of the consistenoe 
of inng:1a£B jelly. 

Even the largest hydatids bnve no attachment to the cyst in which tbey 



an oontainBiL Here is a part of odc, for laatance, remored hj Hr. Eeate^ 

from the breaat, where three pinU of fluiil were evacuated by a puncture, 
Mid this Bingle large bag was easily pulled out from the cavity in. which it 
lay quite nniitt4icbed. The cellolar cyat in which these globular bodies are 
contained is often mistaken for the parent hydatid; but you will recollect, 
from the name 1 have given you of hydatid encysted tumour, that there ia 
the attarhed eyit, containing Uo$e hydatids and iluid. 

How they become developed ia the living body in each cnoimoue quantitiei 
ia » corioas aubjecl of inquiry — whether by spontaneous genetation, as Bone 
perBons imagine, or whether (as 19 more probable) the germa are conveyed 
by the mucous membranes or blood-vesBela, through the textures of the bodf , 
till they meet with some appropriate nidus, in a frame fitted by ill-health, oc 
disease of aome kind or other, to favour theii retention and growth. 

The hydatid tumour is moat common in the liver, in which aituation most 
of these prapnrations were found, but they may be met with elsewhere, and 
I have already mentioned their occurrence in the breast and the brain ; in 
fact, there ia scarocly any part of the body in which Ihcy have not been seen 
by some person or other. The diagnosis of these tumourB will be madi 
I influenced by the thinness or eolidity of the cyst, and by the quantiqr 
I consistence of the fluid in which the hydatids float, and by the nombor 
and size of the hydatids themselves. The cyst vrill sometimes fluctuate 
disttnt-tly, if the number of hydatids is small compared with the fluid, or if 
the hydatids are tberoselves largo, so as to contain muth fluid; at another 
time it vibrates rather than fluctuates, when the bydatidB are very nataeronc 
and small, or the fluid of the cyst is scanty, or thick and gelatinous -, some- 
timc^ again, the cyst may be so flrm, or so filled with hydatids, as to appear 
almost solid, especially when deeply vtuated. Sometiiocs they prodaoe little 
inconveiilenoe, even when of lai^e size, so as to be distluguisbed by this 
drcumslance from a collection of fluid pus ; but on the whole they oocasion 
more pain and impediment to the functions of the parts in which th^ ledde 
than serooB encysted tumours, which also generally fluctuate more distinctly 
than the hydatids. Sometimes tbey inflame and suppurate, but even then 
the existence of the semi-fluid tniaonr, for a definite time, before symptoms 
of sDppnratimi showed themselves, will serve as a guide to the probable 
nature of the disease. 

In parts of the body which have an external oommmiication, they oocanon 
litUc distnrbance of the general health. 1 have seen tbea discharged by the 
bladder from the kidney, for a great length of time, with only occasionaJ 
inconvenience from their obstructing the aretlim. Not a vciy oncommoti 
atnation for their growth is, however, behind the bladder, where, having no 
exit, they have produced fatal prc»ure upon this organ, with consequent 
disease of the kidneys. So, also, in the brain or heart, although they have 
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been ftnmd, when aiuaspected during life, ihnj can scarcely II 
without eeriouB consequence. Bomotimea it would Hcem thot the cootainiug 
cyst in thD liver or spleen burals, and some lij-datids escape into the peri- 
toneum ; someCimee a vast number ol aepiuute uysts of hydatids arc found 
in TaiioUB porta of the abdomen, amounting to many p>uads weight, in 
which ca«e an irregular mrface of vibratjug tumourB woold be & diagnostic 
sign. What arc called hydatids are often found in the ulerns, as in these 
preparations i but I doubt Ujeil nature, since ;on may see an attached 
surface from which they grow, and they are fixed to one another lilie bunches 
of grapes, fo Uiat they must have a different mode of generation, and are, 
in fact, all attached intennediately or directly to the uterus. These tumours 
grow to a large size, and arc the result, as it appears, of conception with 
disease of the membranes of the ovum ; and though digchargcd from the 
uterus by means of its external opening, the disease is frequently fatal, bj 
the severe symptoms occasioned by their piopukion. 

Occasionallj it wonid seem as if the hydatids c<ia«e to increase, and the 
cynt remains stational;, or contracts upon the dead animals. More commonly 
their death induces inSammation and suppuration in the containing cyst ; 
and I have seen several junts of broken down hydatids, mixed with semi- 
purnlent fluid, eracnatcd bj the trocar. Somctlmee, even after poe has been 
formed, a natnral cure has been effected b; the tumour ulcerating towards 
one of the sorfaces of the body. Mr. Keatc mentioned to me the case of a 
gentleman who was for a long time ill with some obscure disease, who 
suddenly had a kind of diarrbcea, in which one potful after another of 
hydatids was evacuated, from some encysted tnmour of this kind giving way. 
A lady was under Dr. Seymour's care with a tumour of the liver, which 
diOLppeared, and the patient recovered, after the hydatids were discharged 
by atooL Sometimes the tnmour in the liver ulcerates apparently into the 
duodenum, instead of the colon, and these bodies have been vomited as 
well >£ discharged downwards. At other times a communication has been 
catablisbcd through the diaphrHgm, and the hydatids from a cyst in the liver 
have been coughed up (or years through the lungs. In all these cases the 
jiatient may get well, and has, perhaps, quite aa good a ohance of surviving 
aa when an ripening is formed either spontaneously or artilldally, on the 
sarfiMx of the body. Whether opened or not, however, they may oecaaJon 
ileMth by nipture, or irritation, in the aaine way as the serous encysted 
tamonra. For a detailed account of them in the liver, I may refer you to 
the sime papers 1 have alluded to in the Medico- Chirurgicnl Transactions. 

Next as to the trGBtmcnt of these cases of hydatid encysted tumours : 
which, however, must necessarily vary according to their situation or con- 
nection as well as their actual state. 

1. Can you check their increase and get rid of the disease without 



operatioD T One of tlieae preparstioRs, I believe, is bom & patiHit at' 
Dr. Cbimibera'B, a joung woman, in this hoepltal. whose tumour in the lirer 
veTj much eubBidod uoder the uae ut iudiae in friction. I appreliend, 
bowever, we cannot reasooablj expect, from an; treatment of this sort, 
more tlian a temponuy diminution of the site of the tumour from absorption 
of its Buid part ; at least I conceive it am ecarcelj kill the bydaliiJa, or if it 
did K>, leave them quiet afterwards. I sbonlil expect to see what took plaoe in 
this case, namely, that having some relief for n time, the patient woa obliged 
to return to Ibe hoepltal, and died of the disease about a year afterwards, 
with suppuration in the sac. It con do little harm, however, to try tor a 
time the stimulant lotions I before epoke of, as Bomctimcs curing the eeront 
eucjsted lumours. In some internal organs we can do little moie than 
administer those medicines, snrh as tonics and altatativca, which arc called 
for by the state of the system, and wliidi may possibly affect the general 
health so as to retard their growth, or prevent their development in some 
other situation, or their return, if one such cyst has been cured. Or else we 
may remedy those symptoms of irritation from pressure which attend their 
d growth, and relieve the further evils which result from their inSamma- 
1 Hon and suppuration. 

8. The tumours may be opened, the hydatids evacuated, aud pressare 
applied, by which means the sides of the containing cyst will often be made 
to adhere, so as to become obliterated. This whs the case with this large 
one from the breast. In which Mr. Keate made a puncture nitb a lancet and 
drew out the hydatids, and these bodies are so soft and brittle, that a taxgB 
one, or great numben of small ones, will oome through a small aperture. In 
some situations, however, as in the liver, or other internal or deep situation^ 
a trocar is prefemble to the lancet, from the canula preventing the alteration 
of position of the tcitures through which Ihc paneture has been made, bom 
closing the opening. It has been recommended by Kccamier, and some other 
penuns, to make an opening by means of an eschar, successively deatrnylng the 
■kin and the mibjaeent parts, til] the sac is reached, both for the aqueous and 
hydatid encysted tumoursj the objent of which mode is to procure adhedon of 
the perrtonoal surfaces, and thus prevent eslravasation into Ibe cavity of 
this merabmne. I presume, bowescr, the operation will not lightly be per- 
formed in the liver or other important viscus, so that adhesion will guneratty 
have taken place before the operation ; and extravasation is not very 
probable, even It it has not done w, since the cyst must at least be in con- 
tact with the parieles, or we could not make the puncture, and in that caae 
presmre, by means of bandages, and long straps of adhesiTo plaster, would 
almost certainly keep them In contoct after the puncluro. 1 cannot approva 
of tbia caustic mode, if no inOammation baa tnken place, since its adoption 
imder such circunutanees wholly precludee any chance of the Mto beinc 



oblitcTRted by adhesiTe iofUcamatioii Aft«r the punctiire, and the obanoe uf 
miRhief fnnai Ihe open Bupporating cavity, which is, of couiwi, inTftriBbly 
prodnced by Ihe caustic, is, iu mj opinioD, moredangeroosthoa the occiisioDBl 
probabiUty of inflammntiott Sana extrBTasation of the flaid ot the ejst, 
which a not au initMiug fluid unlegB it happens to contain bile, when 
■itaatcd in tlie liver. 

As I have only oQce or twice seen hydatids in the limbs, let ine mention a 
case in this dtoatloii, to Hhow you how reasonably we muy hope bi procure 
aaiun by the first intention, and obliteration of the tac, wheo an hydatid 
eocyated tumonr requires a puncture, from its hiec. It is published in the 
Medical Gazette, by an intelligent sureeon (Mr. Attenhurrow, of Sotting- 
ham}, whose eon was formerly a pupil of mine. A tumour began about the 
groin, a month after a fall, and in eleven montlia inoreaaed so aa to reauh 
(pom the pubes two-thirda down the thigh, and to meunure twelve inches long, 
Dineteeii broad, and thirty-three in circumference. So large was it. therefore, 
that I think much credit is due to the surgeon for distinguishing the tumour 
from one of fungus hnmHtodea. Ur. Atl«llbarrow punctured it with a trocar, 
am] eraciiated seven piatt of fluid, with quantities of hydatids ; a bandage was 
then applied, and the cavity became obliterated, and the patient got well. 

Such, then, is the simplaEt mode of proceeding with hydatid tumours, 
taking care not to produce iojurioun pressure ; nnd with this view using a 
capping-glass sometimes, rather than the hands, to break ilown and draw 
oDi the hydatids, and waUhin^ carefully the appearance of the tumour and 
the oondition of tlic system after the operation ; to that if it inflames and 
■upporate^ which it does mure [letiiently than after the puncture of the 
aqneoni en(>yBted tumour, we may directly open it freely, and give exit to 
the MCRtions of the inSamed sac. 

3. If, then, the aac has enppuraled previously to any operation being prac- 
tifed, the same operation becomes necessary, but the orifice should now be 
lefl open after the puncture, instead of being allowed to close. If the 
tumour is easily accessible it should be freely opened, so that no pressure 
may be necessary ; and a small and inaufficieut opening is more lilcely to be 
(oUow«l by irritation, and that unhealthy inflammation nnd fungous growth, 
wUch 1 before mentioned as occaaiouBlly following the puncture of the 
aqoeons encysted tumour. In important situations, however, as in the liver, 
the trocar of some sise should \ie used, through the canula bf which a 
catheter may be passed aft^ the sac has been emptied, and in a short time 
the oriflce may be enlarged, if necessaty, when time has been afforded for 
more extensive adhesion of the sac to the peritoneum ; or if you please you 
may open the suppurating cyst by caustic (if the symptoms arc not no 
atpat M tu require a more immediate eradiation), to which method there 
i« not now the objection I formerly made to it in the unintiamed sac. 
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Cfin we facilitate the obliteration of the sac by aaj iujections 7 1 b&ve J 
not aeen an; used mjselt, for tfae patients have either died after the pnnctur^ 1 
before the period of quiet suppuration has arrived, when the punctun 
been made in an important situation, or else, when not dangerous, the cyst 
has filled up, and contracted readily, without them. Inject iona have, however, 
been recommended and practised by Rccamicr with success as it would 
Appear, nor is there any objection, that 1 am aware of, to their nse. if (he sao 
i* qoiet, and does not eaaty contract or adhere, beginning with warm water, 
kod idterwarda employing a snuill quiuitity of spirit and water, or a weak 
■olntion of chloride of lime, or other mild stimulant. When the diseases of 
the bones arc described to you by Mr, Babington, he will very probably 
mention a very interesting case of Mr. Keate's, in which he cvacaated m 
hydatids from the dipluc of the cnknium, by the trejihine, with success ; i 
I believe, in sheep, they have sometimes been removed by this operatioo < 
trom within the craniiaat. 

4. Sometimes, lastly, the entire remoral of the lac with itt oontenta m^ I 
be practiced, in utnations where it is easily accessible, and not of large tiifl, 
And the sac is thick and fibrous. Here is a ssc containing an hydatid re- 
moved by Mr, Babin^rton from (he cellular texture of the thigh, about three 
inches in diameter, and the sac «omething like fascia in appearaacc. 

in cases such as I have just mentioned that I ahonid be inclined to J 

p. Mmore the whole tumour by the knife, ralbei than lay it open, and in n 

\, even in the extremitiea, the excudon must be quite impracticable, as in. I 

^ Ur. Attenburrow's cose for instance. 

t.— 4. CtiHffenital Eiuiytfd Tumonrt. 

The fourth genus of cneysted tumours I will call congenital imei/ited 't 
tHiwurt, by which I do not mean nil which are found at the time of birtb ) 
Eor ingtance, a yoimg infant baa recently lieen under my care for some en- 
listed tumours aliout the neck and face and tongue, making the side on 
which they occurred double the eiie of the other. Several of these I 1 
punctured, and let out some fluid of different kinds in each, but for the n 
part like curront-jelly, and most of these cysts did not fill again, to that I 
oomporatively little swelling is left : but these were of the second genus, tbo 
serous encysted tiunonrs, developed soon after birth. Neither do I mean 
all tumours of the kind I am going to describe arc discovered at the time of 
birth, but only that if formed and developed later in life they are of the 
some kind as those which ore most -osaally congenital. 

There are thin cysts met with, generally in young infants, containing > 
great variety of substances of a peculiar kind. Sometimes there is a quantity 
of sufattance like adipocire. I assisted Sir Benjamin Brodie in removing a 
large tumour of this kind from the back of the neck, of the most offensiva J 



odouT, which wiL$ situatcU too deeplj to h&ve beeo a large Beboccoua eucjated 
tumour. If I recollect riglit, a tumoiu wbicb BOme of you have iccentl^ 
teen removed from the parotid gland by Mr. Walker contained some 
labBtalice of tfau sort, Sometimes there is a (tuantity of fatty substance 
of a peculiar kind, which has been termed sti^ariiie by I)r. Bustuck, which 
often oonMuns miied np with it a mass of long hair. There ie here a portion 
of a large ovarian tnmoar, which I bad tapped in thia boepital, and evacua- 
ted about sixteen pints of dnik liquid, and in which, after death, a mass of 
lal, half a pound in weight, was found mixed with another mass Bcvcml 
indica in len^h, of long rolled-up hair. This is a drawing of it from 
Dr. 8cFymom''B beantifnl work on the ovajies, whose patient she was, wMIe in 
the hoBjHtal. Sometimes the cyst cotitains some shining micaceous particles, 
like &t kept long in spirit, which has been called margaritic acid by 
Dr. Prout and Chevreul, At another time, the contents are very like a ripe 
medlar, or rotten apple in appearance. 

These tumours occur in Tariou* sJtnatioQS. Here is a small tumour of tat 
and hair from the orbit, which is not an unfrequent locality for this genus of 
congenital tncjetai tumours, as well as for both the two last genera, and 
where the operation is sometimes difficult, (lom the intricate manner in 
which portions of the tumour sometimea dip down between the muscles and 
tiervea, and where also the cyst is sometimes found attached to the bone. 
Another very common situation is a cavity in the ovary or broad Ugaments 
of the uterus. I have bad two patjents with tumours opparently of thia 
kind by the side of the vagina, occasioning a good deal of trouble and pain. 
One of these I laid open in a pregnant woman, who was to have returned to 
me, if the tumour formed again, after her confinement ; the other suppu- 
nited suddenly, after having been Sve years at least in forming. Tho most 
■jngnlar kind of tumour, however, of this genus, is when the cyst contains 
not only bair and tat, where none is naturally found to determine the 
peculiar growth by its analogy, but has also in it teeth and portions ot 
booe, eipecially the jaw-bones, or other parte, of a fcetus. The; are most 
frequently found in the ovary, whence this sac with teeth and hair was 
taken in a patient in this hospital, and of which another instance occnrred 
here very recently, though I know not what became of the preparation, and 
from this locality they have sometimes been regarded as instances of extrO' 
uterine conception, bnt on veiy insufficient groonds, for they are found in 
other situations also. Hr. Barnes, of Exeter, met with teeth in the orbit, 
and such tumours have been found in ths stomach and bladder ; Sir Benjamin 
Brodie. I think, saw one in this lost situation. They are met with in virgins, 
and in the male sex, and in animals of no sex at all, since Mr. Coleman met 
with a tumour of this kind in the thigh of a gelding. 

fioch portions o£ foetuses in congenital encysted tumours are not so c^nmon. 
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however, an the othel robstanceB 1 hare alluded to, and I should have little 
doubt that tbey are exampIeB ot double conception, i, e, of an imperfect 
ftetus united with ot cncloiKd in another, of which man; iiiBtances are on 
record, from the nearly perfect tiElus found in thu alxlomeii of a boy bj 
Mr. Hiehmore, to the cyats containing one or two teeth, or a little hair and 
fat. There ia here a plate from Cruveilhier o( a tumour with hair and fat ; 
the hair is unmrelled, and you may see that it has been attached to what 
Beams to be a portion ot scalp at the ^de of the cyst. In other coses yoa do 
not find any substance from which the hair grows ; and with regard to the 
other peculiar contents of the cysts which I have placed in this genoa, it ia 
possible that 1 am wrong in classifying them thus, and that they should 
only be looked upon ns some peculiar change in the secretion of the serona 
encysted tumoorg. If this lie so, of coarse the genus of congenital encysted 
tumours must then be confined to those which evidently contain luob 
substances as appear to be part of a fcetus. Even in the laltcr case, 
however, you will understand that althoagh the rudiments are thus com- 
menced and attached in the fcetal stale, thej need not be large at the time 
of birth, nor become much developed till long afterwards. Being connected 
with vessels to the part of the liody io which they reside, some accidental 
circumatimccs m^iy uocamun an increased supply of blood to the part, and 
cause them to lose their stationary condition, and become rapidly increased 
in she ; such, for instance, as the altered condition of the ovary at pubertj' 
or during pregnancy. 

Whether I am right or wrong io thus bringing into one group all the 
kinds of cysts and their contents, which 1 have now ennmcmtod, is not ot 
much consequence, however, since 1 know not how you could always dia- 
tinguish them from the two former genera till after the coDtenta have been' 
ovocnated, or the cyst dissected oat. You can perhaps ascertain the esietcnoa 
of an eneystcd tumour ; but even this must depend upon the circtimstance I 
have tiefore spoken of with regard to the former genera; the quantity and 
consistence of the secreted materials — the mixture of solid matter — tli« 
thickness and distension of the sac, and so on. Nor is Uie perfect 
diagnosis of the tumour of much consc<tuence in practice, since nearly 
the same cireomstancea which I formerly dwelt upon should guide us, I 
think, in our treatment of these. In some few, where the nature of the 
ountcnts, tbe thinness of the cyst, and the connections of tbe tumour with 
the surrounding part% render it favourable or desirable to do so. we may tiy 
the puncture of the sac, with a view to lie obliteratii 
■uppitrativc inflammation; but the greater number, where accessible, are 
beat treated by exciidon of the whole tumour, either entire, or by disKctioB 
of the cyst after the previous evacuation of its contenta. 

In Kime cases, where cicisiun if uuadcisable from the 
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cyst, ve omj, a£ with the flcroua encyat^l tumours, where uuiplet' mb&ua 
tuil, attempt lo destroy tbo cjet by nitric acid or potassa fusa. In other 
cases, again, aU opoiations are out o£ the question, and we are obliged 
to content oursclyes with warding "^ ** much aa poseible the conaequences 
of the growth of the tumour, without tr3'ing tneasurea which would be 
impofifdble, or too haxardoas to be thought of with prudence and jiutice to 
our patient. 

L — 5. Burtal Eiteytted Tumeuri. 

The neit genus of encysted tumuurs <io. our table are the bursal. These 
take piaee sometinies in the bursie and tJieir secretiooB, either as the cun- 
■equence of pressure and inflammation, or else without our being able to 
trace the cause of certain changes, by wbich tumoars are formed, not curable 
by the uumal means suited tu inflam matlon, bat requiring the knife of the 
surgeon. Instead of syooria and the Bccretions of inanmmation in such 
1, jou hare serai-Quid matltfr, like currant-jelly in colour and 
IT otherwise altered ; or Tuaisses of solid matter like melon-seeds, 
as in this preparation ; and the cyst, instead of ita usual structure, becomes, 
as yon may see here, thick and fibrous, and Che earity is somctimeB ob- 
literated, £o that a large solid tumour is formed. 

In such cases the changes are go considerable, and the treatment required 
so different from what is necessaty for iaBammuCioa of these textures, that 
they may not be inappropriately deaignated bursal encysted tumonts. I 
shall not at present describe them, however, but leave them lo be spoken of 
■rith the other diseanes of the joints and bursui, aud shall content myself 
with observing, that when you meet with tumours containing more or leu 
fluid, in the known or probable situation of the bursK mucoste, you should 
generally attribute their formation to these leilures ; and the recollection 
will assist your diagnosis in many otherwise obscure oSecIions. 



Lbctukb III. 



IB— 8. Now 
UL — BABOOiUTOue TmacHS: 



As a second order of tumours, wc v.-\Xl take those in whose nt 
or tes bone forms an element, and we will call them unetitu Ivnteuri; aud 
n which boQC is found in unusual dtuations arc chiefly 



alnrolly anticipnte, for 
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a boDjtooiour to be found, is upon tbe natural osseous structure ; the imtute 
of all ttunours, as we have seen, being in dome mcosare determined bj tbe 
texture in wbich tfaej orige. But I sboll not say anjtbing at present upon 
this aobjcct, which we will leave to be considered witfa the other diseases 
of tlie boues. 

II. — 2. Another mode in whicb bone is deposited, so as to conatitnte a 
tumour or otherwise Ui be perceived in examination, a by ott^fUaiitm of tho 
natural tetetHret, and cbtefl; of the Jibnnu tUittet. Here is a mass of bone ' 
in the fall cerebri, where it is not unfrequenti; met with as a cause ol 
cpileps;, or of an incurable tic-dolorenx ; such was the case, for inatsnce, in 
tbe late Dr. Femberton. Here again 70U see tbe conreision of the fibroua 
covering o( the spleen below the peritoneum into a thick layer of bone; such 
ia seen occasionBlly in the pericardium, beneath its scrona layer, or on the 
Enrfoee of the liver or lung. This is a specimen of the coDveraon of 
ligament into boDC in the anterior longitudinal ligament of tbe tipine, con- 
stituting a Eingnlar kind of anchyloeis between the vertebne. It is not 
infrequent ill ovct-workcd horses ; and ^tr Charles BcU relates a remarkablQ 
case, in which a man, subjected to an injury of the sjiine, broke aeross tluB 
bony splint which he happened to have, and which was, of coarse, less able 
to resist, injury than the clastic atructuic whose place it supplied. In elderly 
persons, tendons and muscular fibres are sometimes oonverled into bone ; as, 
in this instance, of a portion of wlmt should ha*c been (he tendon of the 
psoas magtios. In tbe late Mr. Hearieide'i' museum was a preparation wbete ' 
the femur was arched over by a great number of bony spicalie, occupying 
the situation of the vaati muscles. These cases constitute a Icind of exostosis 
not usually productive of much inconvenience, because the morbid growths 
ucca|7 the places nearly o{ the muscle or tendon, bo as only to shorten their 
point of attachment, without preventing the action of the muscles, and 
without interfering with other textures, and because the change ja seldom 
produced to a great extent. 

Unless we could discover thq elixir vitic, and realize the dream of our 
ancestors, and make our paticnU young again, I know uot how we arc to 
check this instance, among many othcre, of the gradual failnre of their 
corporeal frames. There is occasionally, however, a Eimilar disposition to 
otsific deposit exhibited in early life, which constitutes t, very serioiui disease, 
in which li^mente. tendons, and musdes are all imjilicated. Mr. Aliemethy 
met with a boy in whom the tendency to ossification was so strong, that 
besides exostonis, tbe least blow produced tbe ossification of n 
parts ; — in the ligamentnm nuch^, bo that his head was fixed ; 
margins of the axilln, so that his arms were piuioncd to bis ndo. In tbe 
College of Sorgeoos is a skeleton in which this disease is seen in a remark- 
able degree, the most extensive ossification of muscles having taken place, 



rB of the lozig muscles of the liack down the whole ^ 
the imfortniifitc sabject of this affection must have been a wretched cripple- 
It would seem that the nse of adds, to prerent tie deposit — of the nitro- 
munatic bath, aa it used to be called, and other remediee, have been tried in 
tain to check this peculiar oouditioo of the Byeteia, whatever it laa; be. 

In one of the numbers of the Jfadical Gatftte is the dG«crii)tion of a 
carious example of the ossification of muscle, or formation of boac in them, 
said to be common among Pnistdan recruits, and known familiarly among 
them b; the name of the exerdse bone ;. though I Hm not aware that it ia 
obserred among our own troops. It is the fotmation of a bony tumunri or 
ossification of the fibres of the deltoid and pcotoralis major muscles of the 
leftside, where the musket rests. There takes place a small red painfulspot, 
which, if n^lected, terminateK in the formation of a mass of boiie, tram 
four to seven inches long, and we[ghing from two drachms to an ounce ; the 
excision of which becomes necessary, to get rid of thjg ourious result of 
inflammation. 

II. — 3. The third genus of osslfic dcpcMit coneisU of those cases in which 
omificacion takes place in new titvalioiu, not upon the bones, nor occupying 
the [dace of the original textures, but as an entirely nem foFtaatiott among 
soft pMtB ; and you may divide them into three spedes, according to the 
kind of soft sabstauce usually mixed with the bone. 

a. Oitro-CarUlnginoia Tkimouri. — These are nBually met with in the 
aerous membranes, where, after a time, they lie free, like the loose cartilages 
of the joints, and they are formed in the same manner, no doubt. Here is a 
■mall one, which I took from the tunica vaginalis testis, and you can distin- 
guish a sohd hard nudeus of bone enclosed in a finn dose cartilaginous 
textnre, and covered by a smooth surfaoe of serous membrane, derived from 
the membrftne to which it was originaUj attached. I had a, patient, not long 
eince, with excesdvety irritable testis, which resisted all the usual remedies, 
and which I believe arose from a body of this kind, wbidi I wished lo re- 
move, but could not persuade the patient to submit to it. Yua may see in 
this preparation a large irregular mass of bone, which was mixed with verj 
little aemi-cartiiaginons matter, and which was formed in an ovarian cyst , 
fnim whidi several other pieces of the same material came away. 

b. A second apedes of osseous tumour consists of a honj cyst, with matter 
of diflerent kinds in its interior, frequently fatty substance, or a glairy 
mudlaginous fluid. It is called by some ctlea-itcatmna, from the former 
McretioD. You may see this large bony cyst, which I took from the dissect- 
ing room, BO that I do not know its history, the contents of which were of 
this kind ; it is attached lo the testis, which is perfectly sonnd and natural 
at its upper end. You will understand by this situation that it is perfectly 
distinct from the sebaceous encysted tamour, with ! 
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bnt I belivre it ii (requentl; 011I7 the sequel of the aerout and hTdstid 

encjBted tumoura, the cjata being', in these cases, chaogeil iulo Gbrotu 
texture, and ultimatelj into bone, parti; or entire!; : look, for instance, at 
this Urge osseous cjst in the liver, I have not one to show you in the 
commoa cellular tentnre, nor are they often met with. Ton may see Ihi* 
plate of > large one on the cbcek in Alibert's splendid n'ork, which he sayi 
was unconnected at first, but became subsequently attached to the apper 
jaw, and required remoyal. 

0. The third species of osseous ttuuours ma; be called oitM-$areematimi 
tumours, as the name bns been used I17 surgical writers, though it i» not » 
Ter; good one, and the; consist of a mixture of bone with solid stabBtonoei 
not attached to an; of the bones of the bod;. Here is a large iiuui of 
fibrous tumour, or fleshy tubercle, looking like a child's head, and oom- 
pletely filling the atenis, all the outer part of which is bone, so thick as to 
require a saw to divide it. Tbey are occaeionall; met with in the externa] 
parts of the body, tbongh not commonly. I rcrollect assisting Sit Benjamin 
Brodie in removing a bony tumoar, mixed with soft substance, from th« 
• ntnation of the parotid gland, where such a stnictore is occaaionall; mat 
with. I believe the diseane returned. Mr. Abemetby saw one of con- 
ddcrable size in tbe bam. There is somewhere in the musenm, but I could 
not find it just now, a very large tumour with bone in its interior, which 
was removed from the inside of the thigh, by a surgeon (not in tbit 
hospital), in which case, I believe, tbe patient died of hEemorrbage on tLe 
tAble, or immediatel; after the operation, from its involving tbe great vessels 
o( the thigh, 

I am inclined to believe that the loose unattnched osteo-sarcomatona 
tumours, like the tumours of the same name attached to thebonct, are of two 
different kinds ; in one of which there is bone formed on the outade of tome 
innocent solid tumour, generally of tbe fibrous kind, which may be removed 
with safety when accessible, or a limb removed, if the diteeclion of tbe 
tumour is impracticable, without any fear of the disease rctonung ; while, 
in the olher form of tumour there is a small proportion only of osseous 
deposition, and this is found chiefly in loose spiculs distributed through the 
substance of the tumour, which is of the nature of fungus hmmatodes ; cott- 
sequently, although an operation is (siually proper to be performed, it ia done 
with much loss confidence, on the part of the surgeon, that Uie operation will 
be followed by a succcwfol resnlt. I smpntated tbe tliigb for this large 
foalignant disease of tbe knee-joint, originating, as it seemed, in the tigamen- 
tnm patelbe, which was of the cerebriform kind, mixed with bone, and whioli 
had ulcerated so as to bleed profusely. The patient died a tew days after- 
wards ol copious vomiting of blood, which came not from an interrxal tamoar, 
aa I was inclined to suspect, bnt from some disease of the VMwb of thti ; 
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Ih (uid bowela, distendijig Ihem wlib blooti, and cDUslng IE 
pre wn J. 

In all caaes of osseous tumours, except the malipiant fortn, in whicb the 
soft BubstsDce predominating maj obsoiire the diagrnosia, there v no difficult; 
io recoguiring the structure bj the feelitig couTejEd bj its eolid, firm, un- 
jielding mHteriol, which is perceptible cvea at a cansiderable depth ; and 
tliere is, of course, no chance of any cars of an osseons tumour, cxtept by it» 
entire remoral by excision or amputation. 

in. — Sartinnuiiirui Tiimoiiri, 

The third order of tninours are the SarcamatoHi Tameuri. meaning, aa was 
formerly explained, sncb new formatioas bs are Grm nnd solid to the touch, 
not consisting of anngle cyst, like the encysted, nor of bone, like the osseous 
tomoDis ; or, at least, if either cysts or bone ore found in tbcm, Uiew 
appearances bear a very small proportion to the bulk of the mlid matcrialB 
of the tumour. We may adopt a division of them, from the variely tliey 
ptesent, into eleven genera, some of which are innocenl.othersot a malignant 
character : and the principal circumstaiice to determine, in their invostlgO' 
tion, is whether Ihey are or are not malignant, in order that, in the former 
case, their removal may he earlier effected by tbe knife ; for unfuitiuiDtely 
we shall find, as we proceed, that there is scarcely any one of tbcm which 
ftdmila of being removed by remedial msans independent of an operation. 

ni. — 1. The drBt genus is tbe adipose, or /atty tuiaottr — adipotc laraima. 
It is a very common kind of formation, and requires, tiiereforo, to be tnliy 
understood by yon : and let me observe, that it is sometimes called lipoma — 
a bad najne, since it is employed also for other fomiBtions ; and stentsmn, as 
in the late work of Dt. Wonen — a bod name also, since it is more frequently 
used to designate one of the eelmceons encysted tumours. It is called, too, 
cellular tumour, as by Mr. Bums ; and this is as injudicious a term as the 
others, since it ia not formed of the cellular texture at all, but of fat in its 
appropriate ceils. Thet« are three species of adipose tumour ; the first of 

a. The camnon adijioii< tumour; whicb consists of a mass of fat, rather 
whiter and Qrmer than ordinary, and of a closer texture, which is enclosed in 
a thin Mtlnlor membrane, separating it from the surrounding fat, and 
dif^iing into ita interior, so as to divide the tumour into a great number of 
lobes. The membranous cyst, ia veiy loosely connected to the bed in which 
it lies, except at one point where a veaiel or two enter ft, or if long, the 
vessels supply it at two or three places. Its vascularity is very slight, 
however, so aa hardly to bleed if it is cut. You saw yesterday a tumour of 
Mveral oiunces weight removed from the shoulder, irregularly shaped, and 
lobolated ; and I have seen it aomefimee almost like a bunch of grapes in 



foonil iHueBj, m tou would expect, b 
nkin in the common adipose texture, and the; ore commoa on the back, o 
thigtiEi, or cheat. It is said Ihej do not occur in the eye-lids or scrotnm, 1 
where there is no fat ; tbej hHTe, hoireTer, been met with in the scrotum, ' 
though of ncocsaity very rarely. They sometimos attain a great me. I 
have Been one, removed by Bir ETerard Home, weigtung 2G lbs., and one of 
40 lbs. has been remo'cd. They arise from a blow, or other injury, sc 
times ; but more frequently witboat any evident cause. Sometimes, after | 
growing to a certain site, they remain stationary, and undergo no further | 
increase ; and whatever inze they attain, they generally produce little poin 
or inconvenience, except from their bulk, dragging thus upon other textures, 
and lieing, of course, very unnghtly. Here is a small fatty tumour, however, . 
which occasioned very great pain, from its having accidentally a small m 
stretched over it. OccaaionaKy, however, when lai^e, the skin become! i 
distended over them, and ulccratea, and the tumour projects, with a 
healthy fungms growing from it, of apiiarcntly a bad character, though not I 
really malignant. Here is a email one, ulcerated, and it shows you the J 
yellowish-brown colour which the fat then acquires. Rarely is any in> I 
flammation established in a fiitty tumour, but Sir Benjamin Brodiu met witli J 
one case in which the centre suppurated, and matter formud, mixed with ] 
oily substance from the tnmout. 

The diagnoufl of a fatty tnraour is generally very caq" ; 
pauied with pun ; it is soft and clastic, with a peculiar feeling lo the touch | 
that you can seldom mistake after having once felt it, and is different fi 
that of every other swelling, except sometimes the subcutaneous mEvus, 
vascularity and colour of which are usually apparent, and except si 
a small deep chronic abscess, where the matter is too thick, or too small in ' 
quantily, to bo rendered sensible by fluoluation, which is very seldom (he 
case ; and each an absccsa is lees elastic and less moveable than (he fatty 
ttunour. Medicine has no influence on this tumour, nor have any local 
remedies power over it, except lo do harm. Vou may often see the tumour 
after stimulant plasters or blistois have been applied ; and the consequence 
is adfaomon to the skin, making dissection necessary in the oiicntlon. 
Preoure also by the clothes, or by other means, induces sometimes the same 
kdheuon. and makes the opemtion taoie difficult. 

The operation is generally very eo^y and very safe, and union readily ti 
place afterwards, in most cases, where no inSonunalion has preceded it, i 
the skin has not been rendeted thin by proisare and tension. 

If the tumour is small and station aiy, and not in an inconvenient 
no opciation is absolnlely necessary ; but it is generally better t< 
soon as the patient consents, as it is so much slighter an operation when I 
fmall, and, if left, it may grow to a considerable sixe, or it may inflame, or I 
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become ol n diHerent cbaracter at some future time. The operntion 
done hj a dmple incisjon througb the skin, cutting through the cellular 
eovering of the tamoor into ita BubstAucc ; jou arc then certain of the 
bonndsries of the tumoor, and yon can readily separate the attachments of 
the cyst by the fingers, go that you have nothing to cut through except the 
leaseU at its base, and, as we have seen, eveti a. large one wili hardly liB'e 
more than one or two requiring to be tied ; yoa will then bring the skin 
togetlier, and make prcasBre over the sides of the cavity from vthich the 
tumooibM been removed, by plasters and bandages. If you try to dissect 
romid the tamont without cutting into the cyst, yon are very liable to leave 
a pordon behind for the tumour to be re-formed, and you will have much 
mote luemorrhoge, especially if the tumour is attached to muscles. If it is 
torn away, on the contrary, you are sure to remove every portion, even of the 
most lobulated form of tumour, from the cavities in which the several 
porUona lie. If there is adhesion of the skin to the uyst, you are 
obliged to dissect off the akin, and then you can tear away the 
tmnoor ; and if the tumour is very large, and the skin is thin o 
on the mrface, a portion of it ma; be removed, by a double inc 
the tuinonr- 

If an adipose tumour is utnated under a fasda, its diagnosis is more diffi- 
cult, as it loses much of its elasticity, and feels more solid, or sometimes 
more like an abscess ; but directly an indsion is made tbrongh the fascia, 
the tumour starts out, and can be easily torn away. If the tumour bos been 
subject to much pressure, however, the operation becomes more difficult, 
from the necessity yoo are then under of using the knife, which is to be done 
with caution, in order to distinguish the fat of the tumour from that around. 
A gentleman with whom I am acquainted had a fatty tumour on one side of 
the nates, which an eminent surgeon advised his douag nothing to. He 
followed this advice rather longer than -was intended, I presume, — namely, 
for twenty years ; at the end of which tinie it was very large, and could not 
be concealed in his clothes, and was a somewhat inconvenient cushion to nit 
npoo ; in tact, he hardly liked to stir out. He came to town while I was 
absent, eo that I did not see him, bat the tumour was removed by 
Sir Benjamin Brodie, who informed me that the pressure to which the 
tumoor had been subjected bad pushed it deep even into the sciatic noteh. 
and had produced a good deal of adhesion to the important parts there 
riiUBled, making the dissection both difficnlt and dangerous. 

There is a siu)^ar situation in which the fatty tumour is sometimes found 
— nanielj, in the fat below the Cransversalis abdominis : one such case I saw 
in this hospital, removed safely by Sir B. Brodie. The tumour here makes 
its way through the abdominal muscles, so as lo be perceptible exieraally, 
and haa been called, erroneously, a fatty beruia [Hemii graisisux). It 



in the operatioa, as it 
the peritoneimi, and this membrane IUI17 be dragged 
it aiiBl(«ndcd lu. 

b, A Mcond species of adipose tumour possesses a reflected cjM. The 
oommoD fatt; tumour Ima an entire membranoua corering, but the one I am 
now alluding to ban a loose reScct«d bag around tbs other, and cooneoled 
with it at the base, like Che two lajent of the pericanlium, The tumour, in 
•hort, bat no nttachnient eiecpt where the vessels enter, and the aurlace it 
smooth, instead of the rough cellular connection which it usnaU; posaesse* 
to the surrounding (oL Heie is a small tumour, said to have been of thi» 
kind, but it is tare, and I have not seen it in the living bodj". I suji^xise, 
bowever, there is no apparent dijtinction between the two forms before 
operation, since no fluid is secreted between the attached and the reflected 
layers of the c;^. In fact, I should regard it as a mere accidental circom- 
stance, such as I have sometinies seen witb ntevi and other tnmoals whioh 
nsually are attached all round. The operation roust be equally necessary ■• 
in the otber case ; and I presume the loose cyst need not be reoioved, fSaoe 
it has nothing to do with the formation of the fat of the tumour, and is 
probably no more capable of reproducing the tumour than the less organiied 
cellular membrane attached {o the cyst of the common adipose tumour. 

e. The third genus 1 call the cutaHeeui adipme tumour. In this piepanr 
tioo yon may see a great nuksa, of half a pound weight, attached xa the body 
by a Teiy narrow pedicle, from which it hung loose on the sVin, and which 
was cut throagb, leaving a surface of not more than a third of on inch for a 
tumour nearly four inches in diameter. It is composed of a thicker kind of 
fat than dsob), whiter and firmer, more lardaccous in appearance, and it i> 
covered only by a thin white skin, without any natural fat below it, and 
Marcely capable of being dissected off, from fibrons bonds running from 
the cntis into it. There are sometimes a great number of these ttimoun 
attached lo the skin, and connected with it ; and from their whiter and more 
solid appearance they may be mistaken for medullary tnniouni of this 
structure, especially when, after having removed one or more of the little 
tnmouTS. you perceive others rising; near the mcatrix perhaps. This form ot 
disease is not well described anywhere, and from the resemblance to 
malignant disease in the circumstances I have mentioned, you must bear it 
[ in mind. In Ibis plate of Alibcrt's, under the name uf lovpet graitttv^, is 
what appears to have been a caae of this form of disease, since you seldom 
tee sudi an immense number of the common adipose tumours. It is not a 
common form of tumour, but 1 bave known it subside under the tiae ot 
liquor polasss cnntinued for a great length of time, which I have combined 
with sarsaparilla in one peraon of a weak constitniion. Of this medicine 
you may give from half a drachm lo a drachm three times a day. I think a 



little beoeflt might be derived from the local application of a Bolution d 
iodine and Ljdriodate of potash, Bucb ae joa see used in the hoKpitol occa- 
eioDall; ; but 1 hare not tried it. If this mediizine does not dispeiBe the 
tamoius, any one of them that \e growing faster thoa the rest ma; easily be 
remored by the Vnite ; or, it there ii 
choioe ol its removal at once by thig mt 
afterworda, to lessen the chance of a return. 

d. Another fonn of adipose growth may be called hypertrnplti/ of the adi- 
pose texture, in wliich there ia a vast increase ol fat below the eldn ; but the 
fat haa no bonndaiy, no cyst, as in the former genera. fJometimes there ia 
only a general growth of fat in all parts of the body, as in this plate of a 
child, mabing the unfortonate object uf it quite unwieldy, and serioosly 
incommoding him ; but this ia only common obesity in a remarkable degree. 
At another time, howCTer, the bA of a paniciUar part of the body only 
1 this is generally of the chin, where you may 
bag of fat, as large as the head, which might 
well be called a tumonr, tbough not quite in accordance with the dcflnition 
before given. Sometime*, instead of being on the chin, yon see a great mass 
hanging on the front of the abdomen, or some other part of the body. In a 
man now in the hospital under my caie, many of you have seen a remarkable 
specimen of this tendency to i(di))ose hypertrophy ; at least, I believe it to 
be this form of complaint rather than the first genus. This man has two 
manea of fat on the back of the neck, each as large almost as your double 
fist, the division having been, in fact, made by the pressure o{ his neckcloth. 
Another great mass hangs below his chin ; he has another over each deltoid 
moscle ; and on the abdomen is a large quantity, divided into the appearance 
of two tumonra by his waistband ; besides which he is tolerably fat every 
where^ bo as to form altogether a remarkable figure. 

Soch tumours as these do not admit of removal by the knite, since there 
ia no distinction lietween the increased mass and the rest of the fat ; but, as 
it la k oonstitutional disease, it is capable of being remedied by medical 
tKktment, ead the maaees of fat disappear under the use of liquor [lotasafe, 
wfalch yon shottlO gradually increase till the patient takes a drachm and a 
half, or two dntcbms, three times daily in milk or beer. My patient has 
taken il now nearly three months, and the tumours, though not obviooaly 
lesteaed, are considerably less full, and thtj lobules are more distinct where 
the oellular texture divides the separate portions ; bat it requires to be oon- 
tioDcd for nearly a year, I believe ; and from his having opilegviy and 
rimuoBtism, the medicine has hardly yet had Fair play. 1 recollect, when a 
^a^ a servant who was in attendance at the hospital tor a great mass of 
this deecription under the chin, which wsd so unsightly as to present the 
man from gaining hie livelihood ; this roan took the potash tor a year 
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I beUere, and tfas fnt at last diaappeared, leaving an empty looK bag of 
akin ; and I mention the case becnuse Sir Benjaroin Brodie, whose patient 
he was, informs me tliat lie was accosled (en or eleven years afterwards by ■ 
servant, in n house which ho wna visiting, who proved to have been this 
individual, and who had remained qiiiW well since, the redundant skin 
having, of course, contracted. Wherever, then, you have several masses of 
fat of this kind, try this medicine in the largo doses I have mentioned, for a 
considerable time. How it acts I don't know, unless it forms b kind of soap 
in the body. It generally prodiicea some degree of Qniversal emaciation 
after a time, by its effects probably on the stomach ; but the efFect is evident 
in a mnch greater proportion npoo the tumours than upon the rest of the 
body ; and this general thinness is recovered from, as it would seem, with- 
out reprodnction of the fat. Sir Benjamin Brotlie once tried iodine in tU* . 
kind of disease ; but although it caused the usual emaciation which 
medicine creates, it did not influence the local deposit of fat, which 
notwithstanding the general falling away. 

III. — 2. The second genus of solid tnmouTB is the fibratu tumour, whi 
may he subdivided into three species. 

a. One form of fibrous tumour is corinected with fihrovt teifturtt, ancfa 
fascia, ligament, dura muter, and the contractile Sfaroos liBsne of 
A common situation is on the fasciie, under Hie skin, in the arms or tegf, 
Here is one which t removed from over the annular ligament of the instep. 
I have seen three or four, in the same person, on both fore-arms ; I ban 
■een it also in the thigh, ari>dng from the fascia lal4k, and on the back of the 

Examine the Munonr, and you find it from any of Iheee eitnatiooa hud, 
whitish, semi-cartilaginons ; the knife cat« it with difflcnltj, like a canccroo* 
tumour ; and it criet, as the French call it, when cut ; it is, in fact. jttM Uke 
a mass of firm condensed ligament, in a circumscribed and generally a 
a circular form. To disUnguish it betow the skin, j^on wilt feel it hard and 
flim, nearly anattendod wilh pain ; moveable, except at the point of attacdi< 
ment, which is easily perceived ; poeKssing little elasticity, smooth on tha 
mrface, and the sldn generally moving freely upon it. 

When increasing, the ttmioui may easily be removed by tfae knife ; but 
jQu most be very careful lo remove not only the tumour itself, but l^e whole 
of the fascial or ligamentous etraeture to which it is attached, otherwise tin 
disease will return. A patient came under Mr. Babington's cue tor a 
tumour of considerable size, apparently of this kind, connected with tlM 
npper and outer part of the thigb, which had already been twice remored 
by operation, and which, I believe^ was perfectly innoeent in its character, 
and thus retnmed from want of attention to this circimistanoe in the 
fonuer operations. There is often no neeessity, however, for opentiam, if tte 



patjeiit ia unwilling to liove it performed, as tlie tumour is very eluw iii its 
progress ; for instsnce, a man come under my care for some other caime, in 
whom, over the edge of each radius, a tnmour of this kind existed ; but aX- 
thoDgh Eeven or eight years had elapsed since their first fomintion, the; 
were not so lurge ae a walnut, and be hed no incanrenience From them, and 
would cot, therefore, have them excised. 

Fibrom tumours of the dura mater of the apiuc. or bmln, are somewhat 
softer, and more yellow in tciture, wid produfc of course the symptonifl of 
preaanre, tint very slowly. I hate seen the epiaal marrow compressed lo half 
ita natural diameter. It is unneoeesory to dwell u)tun tbcm, however, f«im 
their incurnble nBture. 

The fihrmit tnnumr of the vtanii, or Jteih;/ tvherrle at this organ, as it is 
aUo denominated, is very common, and is generally, like the structure of tbc 
uterus itself, a little uondensed ; it is conscjueotly considerably le«s liga- 
mentous than the (onner varieties. Tbey grow in this sitoation in any 
direction ; here U a section of one which 1 found filling the uterus, which 
was thinly expanded over it ; it was nearly as large as a child's bead, and 
the sutfaoe is a moss of Srm bone, wbicb required the saw to divide it. You 
may see them projecting into the pelvis and abdomen, covered by peritoneum. 
I once saw one larger than any one's head, which had been removed by opera- 
tion. The operator who showed It me very naturally expected to find a 
diseased ovarium in a moveable tumouT of t^^" magnitude, and tbe patient 
as naturally dieii of [leritonitiB. There is a long paper by Dupuytren, on tbe 
Fibrous Tumour of the Dteru^ anil a complete account of them by Dr. I.eo, 
Id the 19th volume of the Medico-Chirurgical Transactions. 

When situated towards tbc interior of tbe uterus, they project into tbe 
caTity of that organ, and into the Tagina ; and when accessible, they may be 
removed by the double canula, or by excision, but not so easily as tbe 
ordinary polypus. Tbe operation is not, however, devoid of risk ; for iu. 
■tMoee, in tbe [ireaent year I had a woman under my care, with a tumour of 
the size of tbe fist in tbe vagina, with a neck an inch and a baU wide. I 
tried to bring it down so as to encise it, but could not do so without more 
force than I liked to employ, and therefore tied it with a ligature. Tbe 
masB separated by ulceration ; but when the pntlent was apjiarently getting 
well, a low inflammation Bprea<l to the uterus, and to tbe peritoneum, and 
destroyed her. I found on exominaiion. that besides tbe mass which I had 
removed, and which was attached by its neck to one aide of the cervix uteri, 
another, wbicb had met with less pressure and retustance in that direction. 
h>d enlarged lo the sice of tbe fiist wjthiii the cavity of the uterus. Tbey 
an! fatal by irritation and btemorrhage, in some eases, without 0]<eration. 1 
wiib Mr. Malton lately, and removed a polypus from 
y escisitJii, but was obligeil to leave a flbrous lumour 
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dutenduig tbe carity of tlie uCerua, which proved f&tal a Cew montlii titer- 
wBrds. When of rer; large size, a ctukoge takes place oc«isioiiaU7 
inteiior, and the tumour becomes very lasculor, and ulcerates, so as 
like a mnlignant tumour, as in this drawiu); from a patient of Dr. Sefmour*), 
who died in the hospital, with this immpnae tumour banging down 
Tftgina, and connected with the fundus of the uteriia. 

b. A second form of fibrous tumour seems to originate in tha eelU 
teiittm ; It is eomewhal simitar to the iast, but much softer, and. 
elastic, the Qbres softer and less dietinct, and not so while and sbining ; and 
it contains some fluid, which exudes on a section being made, and thus leavea 
the tougb fibrous celluiat membraJie, which composes the solid part, to a 
certain degree flaccid. It is smooth and elastic in the liviug body, little 
painful, and grows to a considerable size sometimes. Tbe most froquent 
tjtustion in which it is met with seems to be in the cellular tvxture, b; the 
■ide of the vagina, perhaps from tbe stronger and more fibrous nature of tlw 
cellular mcmbrmie in this situation. Here is one of several inches length, 
whicb t saw removed bj Sir Benjamin Brodie from 'b'" situation, which it 
was difflcalt to extract entire, from the great depth to which the end dipped 
into the pelvic cavity. This circumstance mokes the operation difficull, and 
requires care in the dissection ; but its nature seems to be innocent, SO that 
it does nM return if the whole tamour be eitractcd from its odlular bed. A 
vetj remarkable case haa been published by Mr. Lawrence, of this dbeaae, 
which bo calls a cellular tumonr ; but ns it contains no cells, and is tolermblj 
firm in structure, 1 think the name fibrous tumour of the cellular membrane 
less likely to be misunderstood. In this case the tumour bad grown tor tonr 
jeara, was thirty-two inches in circumference, and was as large as a double 
bead i it returned after the first operation, from the cud being cut acroni 
and a second opeistion being performed two years after the first, tins end 
I ma dragged out of its deep situatJon, and the disease did not return again. 

This tumour must not be eonfuunded with a peculiar growth of tbe laluB 
ind nymphe, which wUl be described to you by-and-bye, a kind of faypep- 
trciphy only of the cellular membrane, which becomes distended to a great 
ae kind as that which is called the BaibadoM 
n the coDlrary, no connection with the skini 
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leg. The fibrous tumour I 

Mid is hard and firm. 

c. The third species of 
mbeti ta neoui fibroin 



n this genus may be called the painful i 
t was called originally by some Englidi ' 
authors, ^aiiV'i'i lub^taiuoiu tabercle. The l«ia description, however, dt 
the disease, is by Dujiuytren, wbo remarks that it has been erroneoualy 
cklled a nervous tumour, and who colls it himself a fibro-eetlular tumour. 
It contains no cells, however, as this name would seem to imply, and !■ 
really a fibront tumour, with a singular painful sensation. 



A 



It is obaerred ob b little bard lump below tlie skia, the irite of b grain of 
wheat, perbape. aiid aever more than as large as a pea or gmiill bean : you 
haye seen me lately remove one at seyen jeara' growth, which waa even then 
not half KB large as a Email pea ; I coulil not Snd it tbia ercning to ebow it 
yon, though it is somewhere In the museum. Its texture is Arm and fibront, 
Kimelimes almost like cartilage iii hanlncaa. whitiab, or brownish white, and 
with arsUier firm covering- It is exixuiBitely tender, the least t-ouch eiciting 
violent pun ; even the passage of cold air over it, or the Friction of the 
clothes, may produce complete torture. The pain is inddon, darting, like an 
electric shock ; sometimes bo severe and frequtnt. ai to indaca coBvuUions, 
and become quite wearing and injurious to the general lieolth. I amputated 
tbe leg of a man tbis year, who bad one ncai the tubercle of the tibia, and 
the pressure of the wooden leg after the operalion obliged me to remove the 
Utile tumour, from tlie pain which was produced by it, and which seemed to 
extend over the whole side. Sir Benjamin Brodie not long since removed 
one from the cheek, in which sitnatioa they are not uncommon, thoagli tbey 
may be met with anywhere. Yon can Bcarccly account for the production 
of such violeiit pain in these little tumoun ; occasionally, indeed, you can 
tr»ce»onie nervous twig into them, or over tiem, but very often you will 
look in rain for any distinct fibre of fierve. Dupuytren attributes the pain 
lo the density of the kind of capsule which surrounds the tumour ; but this 
ia by no means always met with ; in the one t have just alluded to, the 
eapeule was rather delicate, and there was a rcBected cyst besides, which, 
like a bursa, must have still further defended the tumour from friction ; in 
iMs case, by-tbe-bye, the pain was only occasioQed by pressure in one 
direction, which dragged probably on a nerve. 

The skin is generally loose and moveable, but is sometimes attached (o the 
ttnoour. It may occur from falls, or blows, or other injuviea, but often take* 
place without any evident cause. Dupujtren saya that women are more 
■abject to it than men : it so happens, as to myself, that I have only seen it 
it) the male sex ; but yet he may be right. There is scarcely ever moie than 
one in the same person. The only disease for which it can wcU be mistaken 
is tic douloureux, the pain being similBr in the two cases; but the existence 
of the little tumour, and the production of pain by pressure, easily serve as 
diagniwtic marks between them. 

Narcotics and various other remedies have often been tried for a great 
Imgita of time, without any avail, and ibe removal of the little tumour by 
the knife is the beat remedy, which is also generally easily and safely done, 
though some of you have seen extensive abscess follow the operation in the 
recent case of roy own, which I have alluded to before. Ton may make an 
incision through the skin over it, iind catch hold of it with a hook to cat it 
out Dupuytrcn gives an additional raosoii for the operation -. vii.. the 
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become caacerouB, 
ulcerRtioD. I think be is probablj not correct, bowerer, la to tbeir baling 
anj natur&l tendency of this kind ; all tumoare no doubt may become 
changed into cancer, but certainly very many years will elapst without any 
KlteratioD. Tbe operation is, bowerer, right, for the paiii produced by tlie 
tamour, whether Dupuytrea be correct or not as to its probable tcrminatioa. 

IIL— 3. The third genus oS Barcotnatous tumour is really a tumour i 
norre, or rather in the coveringB of a nerve, and you may call it 
n^ui-eviafam Ivmour, It is not common. howeTcr. 

a. f^ Everard Home has given a very good description of one that be 
removed in thia hospital from the axillary plexus. Tbe tumour wa« dtnated 
in the texture of the nerve, between its BbKs, and was of a tolerably Bno 
cODsistenec, with a mixture of fluid of a white or light brown colour, and 
the nerve was flattened into two portions by the separation of its fibres. It 
was firm in its feeling ; and after growing alowiy for Bcveral years, it bad 
increased more nipidly. It could be moved laterally without pain ; but if 
dragged upon, violent pain wa« produced in the course of the nerve. A 
snkall coid coutd be felt at each end of the tumour, which was the con- 
tinuation of the nerve, and tbe ncurilema of tbe nerve fonned the covering 
gf the tumour. Dr. Gilli, who was house-surgeon here, I believe, and who 
paid OS a visit not long dnce from St. Petersburgb, where he resides, 
removed another from the muscular spiral nerve, the fibres of which were 
more reticulated and expanded, and the fiuid in the centre was dark- 
ooloured, like blood. Id the removal, a large arleiy in tbe centre bled 
freely. The cetum of sensation and motion look place here slowly ; but you 
must be prepared, if such a, case presented itself to you, for the patient 
for a long time, trom want of nervous power, 

r, its connection with n nerve above and below, 

symptoms in the parts supplied by the nem^ 

diagnosis ; unless, as I have seen, a tomonr 

n which case it may erroneously appear to 



tbe peculiar pain and ucrro 
will fona grounds fc 
involves a nerve in i 
haTe originatail in tl 

1 apprehend such tumours are of the same kind as what you may wee in 
this preparation, and which frequently thus form in stumps, and occaaonaJly 
require a second amputation, from tbe severity of the pain ; or such as yon 
may examine in this preparation formed in the median nerve after an 
ajiparcnt injury which divided the nerve ioto two portioos. Tbe tumour is 
on the upper end of the tierve, and when recent was two inches long and 
Diie broad. In thin case, loo, th« power of the part below seems to have been 
itatored by anastomoMitg t 
lower end of tbe median. 
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Such tumoare da not appear to result from commoD mflammatloD. which 
onl; tbickens and condenaes the cellular texture and neurilema of the aervc, 
but they »eeni rather to arise (rom some peculiar action, by which a fluid is 
effaaed between the fibres of the nerve, with a cellular cotering. And 
judging from what ia seen after amputation, there is probably a peculiar 
conditiaQ of the nertaus sysWm, that would make one imUspoBed to meddle 
with the tumour, if it can be avoided. Tbc loss of motion, sensation, and 
rital properties, is of serious consequence ; iuid in ane case of tumour of a 
nerve, in which Sir Everard Home operated, the patient died on the fifth day 
afterwords, with violent nervous excitement, after the unidl nene bad thus 
been cat through in which it was situated. 

b. The case, however, which I hare just alluded to, was a tumour of a 
difEerent kind from what I have been describing. It was one in which he 
found that the tumour was an encysted tumour, which could be turned out 
of ita bed in the nerre, leaving the fibres nninvolved. And it would appear 
from preparationa which 1 have seen iu the College of Surgeons, and else- 
where, that a variety of tumours ma; possibly be met with of a fibrous or 
other character, merely situated in a nerve, and not deriving any peculiarity 
from that locality, and which probably cannot be distiuguishwi from the 
tietiromaions tumour till a dissection of the jtarts is made. But I can say 
notbing on this sabject from my own experience. 






Lectdbe IV. 
Sarcomatous Tumoues (c 

JT PoBcrwtlo TnmQim.— «. Oonplobiiti 






mioori: (a) Slmplo Conglobate 
CODBlnbale Tnmoim.— fl. Scnj. 
.— B. Tulmotu Cfitlc TamoDn ; Oircmattum Id 
i Tbeorio wltli re^anj to Cjvti in Tanwun. 



m — I. The next genua of sarcomatous tumours we will call the cimglo. 
merote tnmoiirt; by which term 1 mean to designate the kind of tumour 
wbicb Mr. Abemethy has termed pancreatic, i.e., a new substance, consisting 
of numerous «mall portions, eacb resembling tbe rest, and the whole bearing 
iotne similarity of ajipearance to that of the pancreas or salivary glands. 
5ome tumours, however, of apparently the some kind, consist of much more 
minute elemenloiy particles, more like tbc acini of the liver in size, than the 
aeparale portions of tbe snlivaty glands ; and I therefore prefer the name 
coitglBmeraU, implying, as with the conglomerate glands of aU kinds, tlutt 
the tumour is composed of a great number oE similar elementary portions 
firmly joined together, so as to compose one mass. 

This tumour possesses a firm texture, it ii of a whitish colour, and it baa 
a little Tascularity ; it has a general coat or covering of celiidar membrane, 
from which it may be disserted, or pulled out, so ns to show as in this 
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rate portions of wUcli it is compOMd 
aecttan of the tnmoor, it has a grannlated appeftruice, which is here very 
difitinct, £rom the rnmlier of puckets which are cut across ; and id eoxae, 
which are Bofler thnn otlictH. yon can Bqneeie out the graDnlar bodies from 
their cellular beds. They sometimes attain a coasiderable size, as in ibla 
case, where the tumour is six inches in diameter ; but in other caaea the 
growth ot sereral joais may not bo larger than a marble. 

When the tumoui is tolerably large, it feels irregular, and lobiilated, and 
bard ; it is separate from the part in which it is embedded, but the ceUnlor 
connection is sometimes so strong, tbat jou cannot trace its bonodaiies Terj 
accurately. When thns firmly bound down, it feels ahnost of a sdirhona 
hardness ; but its more irregular surface is Teiy different from that of a can- 
cerous tumour. There is also no attachment lo the skin, unless it be of Teiy 
large size, and it is moveable upon Lhe dcegiet parts ; and it general]; girea 
little pain or induvenicnoe, though this circumstance is not always the ca«e i 
BO that it sometimes requires b good deal of care to distinguish it from a 
cancerous tumour in its early stage. If the tumour is composed of smaller 
elements, it is smootbei than usual on the surface, so as to make it in some 
siluationa impossible to be distinguiahed withont dissection from the next, or 
conglobate tumour. It is a disease of middle age chieily, not appearing lo 
atlAck children or young persons, and seldom coming for the first time at so 
advanced age. 

Mr. Abcrnethj supposes thai this tumour originates in an aboorbent 
gland ; Imt tt hardly Beema to do so, ooid certainly it, in genenU, in paiU when 
no alisorbent glond is known to exjst. Mr. Lawrence conjectures, with ap- 
parently more probability, that the conglomerate or pancreatic tumour is a 
new structure, deriving itspeculisrsppearancc from its being like the structnre 
in which it is situated, jast as a bone will (nee an osseous texture to a tnnioat 
upon or near it. If this conjecture be well fonnded, the conglomerate tomonr 
would )>e nearly confined to the breast, in wliicb it is most frequently met with; 
to the parotid and submaxillsry glands, in which it occurs next in order of 
frequency ; and to the orbit nour lhe lachrymal gland, where it is occMdon- 
ally, though not often obserred. I nm not oertnin, however, that tbe tnmoar 
is really confined lo these ritnattoiu ; (or instance, here are some tnmoais 
apparently of this natun, uad to have been situated near the thyroid gland ; 
bat 1 do not know their exact history, nor whether they were high enough 
to be near the snbmAxillaiy gland, as well as the thyroid, to which lattor 
■tructnrc thcj have no similarity. 

Sir A. Cooper has called this kini of tnmonr, when iitnated in the breast, 
the chronic mammary tumour : bnt the term mammary tumour you will 
teoollect, as it is employed by Abemethy and other persons, means a form of 
^wth like udder, rather than what we are now couHiderine, and which 
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occora in any part of the boJy, aud is, in fact, a kind of ci 
Dr. CafBwell also, in his admirable plates of morbid structuree, places the 
maiDmary tamour of Sir A. Ctxtper, ix., tbe conglomerate tumour now 
before ns, among tbe forms of canceroas tumours, aa if H were exautly tbe 
Bame as the odder-like tumour. 1 um myself, bowcrer. strongly inclined to 
beliere, that the tmc conglomErate tumour is not in any respect malignant ; 
I nerer heard of ita returning in the breaet, though it is rery frequently 
lemored from that situation, and not seldom titun the neck also, nlth 
perfect succesa. 

You will End in practice that the growth of this tumour, and the pain or 
inconTenience it occnsiong, are materially dependent on the general health, 
and oonEequentt? that you can reliere it, and check the rapidity of ita 
increaK, by alterative treatment. When painful, a few leeches may now 
and then be employed, with cold or tepid Braporating lotions ; at other 
times a wttiw plaster over the tumour is ot service ; but the subject will be 
mentioned to you again with tbc diseaEcs of tbe breast. Wben large, or 
wlien inconvenient and barraasing to the patient, it may be removed with 
perfect safety, and without fear of a return; aud the best method of operating, 
though somewhat mure difScult, ia to cut into the cyst which surrounds it, 
and tear and dicsect it out of its bed, this plan oucasioniag less hsemorrboge, 
and affording consequently more chance ot union, than if dissection is made 
round the tumour. In the operations for theiemoval of these tumonrs from the 
neck, more difflcolty ia experienced, and more caution necessary, from tbe iiTe- 
gnlar processes which sometimes dip down among the important vessels of this 
re^on. Mr. Lawrence has published the particulars of one case, in which 
the tumour passed behind the phaiynx, and between the external and 
internal carotid arteries, both of which were laid bare, while the portio dura 
wu also divided, so as t« cause permanent pnTolysis ; and I mention this case 
to ]rou as a great encouragement in even extensive tumoora, since that gea- 
tlemoD saw the patient Etc years after the operation, at which time there 
had been no letum of tbc disease, although the tumour had been of tbe 
extent described. 

HL — G. CmiglBbate tumovr. — As the last genoB of sarcomatous tumours is 
otmnectod with, or similar to, the conglomerate glands, so is the next either 
8itQBt«d in, or it resembles, the conglobate or absorbent glands ; and I will 
dfride the genus of eonglobaU tuiaevri into two species. 

a. Simple eenghbate tummir. — This tumour is chiefly found in middle life 
from the age of 3G to 60, at which time one or two bodies are found, roond 
or oral in shape Inn, hard, or slightly elastic in the situation of some of the 
absoriient glands. Mot unfrequeutly it is the sequel of the common scro- 
fnJons enlargement of early life, in which ease, out of rt number of glands 
somewhat larger Ihan natural, but which have remained perfectly quiet tor 



yesra, one or tvo will suddenly increase and become pftlnfiil, sUU bek 
smooth OD the surface, but feeling harder and less yielding than (hey li 
before been. When cut the tumour shows a firm uniform structure, sou 
thing like scirrhua in apjiearance, but still loolting slightly glnndular. Tbii I 
one was siliiated behind the mnatoid muscle, and I assisted Mr. Keate in J 
removing it from a lady nearly 40 years of age, in whom it had thus saddeolf 1 
b^UD to increase ; it shows the structure rery well. In this preporatioi 
larger mass, by the side of the larynx and cesophagus, which had ohslTuctod I 
the circulatinn, so as to induce apoplectic symptoms. Alter a tim 
tumour, having perhaps increased to the siie of a cricket-ball, become! ■ 
attached lo the skin ; it ulcerates, and an unhealthy bleeding suiface ia 
exposed, which is hollowed out by sloughing and ulceration, while the edges 
are thickened, everted, and fungous. The health now sufferfl considerably 
from the irritation of the tumour ; the patient becomes weak and emaciated, 
and dies with hectic fever, worn out by the pain and irritation and bleeding 
of the tumour; or perhaps a temporary respite is afforded by the greater 
part of the diseased mass sloughing away, after which the health is restoi«d 
for a few months, till the part whicb is left again increases. 

I have said that the tumour looks like scirrhus, and its tccminatiOD locally 
is like that of n nialignant and cancerous sore ; yet 1 Fim inclined to think 
that it is not ordinary cancer, not malignant in its effects upon the ^item, 
bat only locally malignant in its influence upon the ndgbbouring 8tnicMire& 
Certainly, at least, the patient hae not commonly any scirrhous or malignant 
disease in other parts of the body, and certainly the tumour may very often 

[be removed without any return of the disease, and that, too, even ttfter 
nlocration has <vmmcneed ; and it onght undoubtedly to be removed by 
operation ss soon as its nature is ascertained, whether, on the one hand I un 
oorrect in placing it thus by itself as a sejiurBte duicase, or whether, on the i 
other, it is only Bciniios modified by its originating primarily in sji »b- 1 
■Orbent gland. I 

The situation in which the congloliatc tumour is most frequently met with I 
is in the submaxillary and parotid glands; and in the latter pUce it i« bemud 
down by (nscia, m as generally to ulcerate early. Now you will find in 
surgical writers numerous descriptions of diECases of the pairjtid gland, for 
which that glojid ha» been removed by operation. But the real fact ia, that 
the solivary glands arc very seldom altered in structure, so as to reiquin I 
itmoval ; and the greater number of the tumours here met with ore noC I 
enlargements of the parotid glands, but of the absorbent glands attacbod td i 
Uiem- In general the tumour is tbereforc on the surface of the parotid, or | 
slightly covered by it ; but after a time the pressure of the tumour maf I 
cause the absorption of the salivat; gland, and the new structure will Ihu* I 
occupy it* place. In many of the reports of cBses in which the parotid 
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gland is snppoBed to b»Te been removed, there is no raention of paralysis of 
the [lice, Qor of great luemoirhage, nor of deep and intricate dissection, 
wLic^h almost always present themselves n-lien tlie parotid itself is intimately 
connected with the diseased mnss ; and in many I hnya no doubt tie 
operators have deceJTed theiuselrea, and have removed a tumuur, which hna 
poshed aside the parotid, when they imagined they were dissectiDg out the 
niivarj gland also. 

Certftinly no one shonld attempt to remove the parotid, or a tumour which 
bM ptodnced absorption of tbnt gland, who it not conscions that he posseeees 
cotuiderable anniomical eldll, and tlie boldness which is derived from mch 
knowledge, for it is undoubtedly a formidable operation. I have seen very 
good snrgeons oLliged to desist in the middle of the operation, from the 
impoBBibilily of dissecting out the whple of the tumour, from its passing 
below the jaw or behind the pharyni, with an intimate connection with the 
important arteries, and veins, and nerves of the up|>er port of the neck. In 
other cases, on the contrary, the removal of a tnmour from this part is an 
ewy operation, and you have nothing t* do hut to dissect out the tomoiu- 
ficnn its bed in the parotid gland, without inflicting any injury upon the 
poTtio dnra or the carotid arteries. Let me caution you, however, not to be 
deceived by the apparent mobility of this tnmour, into a belief that it is 
niperScial, when it is really yery deeply situated ; for it has occasionally a. 
■ort of hour-glnss shape, and you can move one half of it freely, while the 
reit dips down among the important parts below. 

There wonld seem, however, to be several kinds of tumours in the gitno- 
tion of the parotid gland, liesidcs that which we have just been considering. 
Sometimes there is a serous encysted tumour, somelimes an osteo-steato- 
matous or on osteo-sarcomatons tnmour ; and, of the solid structures, you 
may find a Bbrous tumour, or a ccngtomerate tiunour, or a conglobate, or 
a scTofnlous tumour. Kow all of these may usually be removed from the 
parotid safely and with facility early in their grovrtb ; they may also be 
dissected out at a later period, but with more difficulty, from the processes 
•rising irregularly from the chief port of the new growth, or from their con- 
nection with blood-vessels and nerves ; but still safely, if the whole of the 
disease is removed. Here, for instance, are some large tumours, which were 
not followed by any return of the disease after the operation. But with 
regard to the conglobate tumours, if the least ]x>rtion of the disease be left, 
a new tnmonr is likely to appear in the seat of the operation, and the patient 
will die of ulceration and luemorrhage ; eucb woa the sequel of the coses 
from which these two tumours were removed, although they were much 
mailer than the others which I before showed you. I have seen several, 
bowevEl, in which, on a narrow examination, it was evident that a little 
piece was cut off in the operation. Still, even in these cases, in which the 
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malignant action ia oonfine^^^ 

it is local, imd affects the teituTeH in contact witli the tumour, bat does not | 
fOQlnminaM the glands, nor the whole ■ystem. 

But, finally, Uiere are other tumours in the parotid gland, which are reallj 
maligmuil in a, higher bchsq ; irhich are of the nature of cfmccr, or of fuogiu 
hranatodea, melanosis, or mednllary stmcture, and in which coosequentlj 
the disease will in all probabilitj return, as usual, in the glands of the neck, 
or in other parta of the body, or in the internal Tiscera. 

ft. Tubercular OoTigUibatf Tumaur. — The second form of conglobate tomoiir 
is in some respects like the former, but is yet distinct from it in other pw- 
ticnlara. I suppose it is to this disease that Mr. Abemethy gave the name 
of tul>crcular sarcoma, and as I wisIl as far as possible to speak to you in th* 
tame language as other persons. I mil adopt in this arrangement the term 
ttibnvular cenglohate tiimimr. 

The chief difference in the appearance of this disease /rom the simple 
conglobate tmnour is, that it begins not as a dngle moss, but conaiBts of a 
great number of roond bodies, like swelled absorbent glands, more or Lass 
joined together ; in fact, they much resemble common ecrofulons enlai£«d 
glands at first. Here ia a cast which 1 had taken from a boy under my care 
in the hospital, but from an occidcutaJ. delay it only appears of baU tbe towe 
it had beea. a short time before. Tbeso numerous round bodies vary in sIm 
from H pea to a walnut or hen's egg, and are connected together by loose 
cellular texture, which inflames from time to time, with a temporary increaM 
in the bulk of the scpacate round bodies, which then form one uniform maai 
of an irregular and tubercvIaCcd figure; hut on the Bubmdence of the diseMt^ 
tbe globular bodies can again be moved upon one another. These tabercice 
are of a white or light brown colour, as you may see in these preparations, 
and poffleas a firm, hard, and uniform texture, not in the least scrofutous in 
appearance, nor so soft and white as cerebriform tumours. When hardened 
into one mass, and increoaing much, the skin over the tumour ulccratea, and 
a painful intractable sore, with fungous edges, is formed, with occaoonal 
tuamorThage, and the patient dies of irritation, with the aspect of a peraon 
labouring under malignant disease. I have seen great irritation and emacia- 
tion before the ulcerative stage ccmmencee, and when situated in the low« 
part of the neck and mediastinum, irritation of the lung« is produced ; or 
vihen around the trachea and tesopliaguB, ulceration may proceed into those 
tabes with the usual symptoms of such a connection, as seems to have been 
the case in the patient from whom this large maa was taken ; and in the 
abdomen, ascites will reeult from a similar (ormation. 

The disease may, in fact, occur in any part, though the neck is 
common situation ; as in the glands of the axilla or groin, or along the aorta. 
n the chest or abdomen. But further, during the progress of Ihe complaint 
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little [oimd bodies maj make theii Rppeanuice under tbe nkiii, in Tuioui 
sitnatioiis^ where no absorbent glands are known to ciist. In this boy ». 
great muaber cxieted over the front of the stemun] and below the clnnclet, 
which disappeared Qader medicine, while the chief mass in tbe neck was 
materiBll J IcBBcncd in bulk. I have not usuallirfleen the patients saScrmuch 
pain either in tbe chief tumour, nor in these separate globular tubercles 
(wbleb b;-the-bye, are not frequent) ; but Mr. Altemetby, onder tliis nune, 
dewribes one atae, where the little tumours, which were numerous, were lo 
exoeedinglj sensitive, that the patient, in describing tbe pain be experienced, 
employed the eipressire simile of his lying on hob-naila. It would appear, 
finally, that the disease may esiet at any age from ten to fifty, but the few 
I have seen hare been in lads from uiteen to twenty jeara of age. I hare 
recently met with an observation of Dr. Hodgkiu's, in the I7th vol. of tho 
Medico-ChimTgical TnmsBctions, in wtiiiib be mentions several cases of 
apparently this disease, and remarks that in ereiy case except one he baa 
found B number of little bodies of a cyst-like form in the spleen. I have 
not myself had an opportunity of verifying this observation once I noticed 
his paper, nor do I know (if it be well founded) whether the ooincidenoe is 
of importance or not. 

As to the nature of the lubercukr conglobate tumour, Dr. Hodgkin quotes 
a case from Dr. Carswell's valuable work, in which it is called cerebrifonn 
disease of the absoiltent glands. I agree with Dr. Hodgkin, however, in 
tbinking it a different disease to a certain extent ; tbe tumours are 
hArder and firmer than cerebriform formations, and they run a eaniewbat 
diSerent coarse. I have, indeed, seen cases of lungoid disease of the cere- 
brifonn variety, which resembled the disease in question. Mr. Keatc. for 
inaUtnee, had an elderly man under his cure in the hospital, with a great 
Dumber of superficial tumonrs on the head and face aud other pnrts of the 
body, but they affected tbe akin more intimately, and were whiter and softer 
tlutn tbe superficial subcutaneous tumours of tbe tubercular conglobate 
tumour ; and in this case the glandular mass in the neck had occurred 
■econdarily by absorption from some of the other tumours, and there were 
tnmonn of fungous character in other parte of the body, 

Bdll I am inclined to look upon it as to a certain extent a modification of 
malignsat fungous disease, if there is not confusion in the accounts related 
□f caMfl of the disease. As I have myself seen it. indeed, it appears to be a 
peculiar local disease of tbe absorbent glands (and 1 have therefore placed it 
in tUa genus of tumours), confined generally to the glands, though, as we 
tuive seen, accompanied somctimee by Email cutaneous tumours where no 
glands are known to exist. I bove already observed, however, that 
Dr. Canwell does not distinguish it from cerebriform disease, sind 
Mr. Abemetby describes a case in which a tumour supposed by him to be of 



4S 



this nature in the uJUa was snceeedcd by tubercles in the lungs, heart, 
liver, omentum, and other parte. Now if this be so, we must evidently 
regard it ae only a modiflcntion of cerebriform fungous disease, in which the 
whdli> body is less affected than is usually the case with a fungous tmooor 
of that or any other sort. 

In the treatment, however, of the disense there is snfflciant to demonstrate 
at the least a very considerable modiScatiDn of malignant disease, since it is 
Bumetinies very much inQuenced by medicine, which cannot often be Mid of 
fungous diseases. As it occurs in lads, and looks like scrofulous eolargo- 
nient, it will at least be right to try some remedies, before having recourK t» 
operation. I have told you that in the lad of whom the cast is before ynn, 
the tumours in the neck had become lessened to half the former site, and 
the separate cutaneous tubercles dissp^>eared ; when I saw him some monthe 
afterwarda, however, the dtsease was again increasing, and his health a good 
deal affected, and I dare say the disease prured ultimately fataL Now in 
this lad what seemed to do moat good (when a great variety of means were 
tried), was the occosionnl employment of a few leeches, with oold lollom 
whenever the tumour was attacked by the temporary iaSommation I hare 
alluded to (at which time, besides the pain in the tumour, he suffered much 
from pain in the head, as if the circulation in the brain was interfered with 
by the pressure of the tumour on the jugiUar veins), while he took internally, 
during a long time, small doses of blue pill with Hai-saparilla. Hercai7, 
however, must not be given so as to affect the gums, for I have observedr 
that whenever the Bftion of the medicine was greater than that of an 
alterative, the disease became woTse, and I have been obliged to intermit iu 
use. Some good was done at this time in this lad by liquor potassx, of which 
he took as much as 3ij- three times a day. Some good is occaaionallj done 
by iodine, but not so much, I think, as by the other mean^ 
iodine docs barm, probably when there is a diapoaition Ii: 
This patient had been the servant of a medical man, who informed me that 
he had employed a tincture with double the usual quantity of iodine, and 
that he had at least given as much ns 3ij. of this strong tincture twice dail^, 
while you know that live drops will be too much for some persons. 

It only remains for mc U> apeak of an operation, when your medicines tall, , 
in checking the growth of the disease. Now in general this is uselH 
disease is a constitutional maladj, and while you remove some 
tabercnlar masses, others wiU continue to form. I had a consultatian ' 
lad for instance, but both sides of the neck being immensely large, while 
tubercles existed elsewhere, it was considered out of the question. Where, 
however, the diseased mass is more local, and is troublesome, and the patient 
is demons of an opention, it maj be peiformed, though not always com- 
pletely. In this prepntDtion you mny see a great number of the 
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which 1 a£SLRte<l Sir Benjauuu Brodie in removing from the ii|iper pojt of 
the neck of a buj in this bosjiital ; man]' were ilrawn out from their cellulnr 
bed*, exposing the carotid artery and jugular vein ; but even then, many 
■mall glands or tnlierctea were obliged to be left. In this cose, bon-ever. I 
nndeistand the tumours had not returned for a jear or two nfler the 
operatiou ; but in manr other ciues the rcmural of aU the glands and 
tubercles, then eiilargef!, has not preyentedthemibgciiaent formation of many 
othen, and the death of the patient £rom ulceration or initation. 

nL — 6. The next genus of sarcomiitoua tumours maj be called Semfulatu 
Tamevrt. Scrofulous or checey matter ia b secretion from the vessels of the 
body itt a particular stAtc of constitution, and mny be deposited in TnriouB 
MtUBtions, and in several wnjs. You meet with it in the internal viscera, in 
the form of luborclea, cyst-like in appcarance~as in this preparatiua of the 
liver— the scrofulous matter being a mere deposit trora the cyst, which 
Dr. Canwell baa demonstrated to be frequently at least on enlarged biliary 
dact in that organ, or an air-vosiclB in the lungs; you find it, also, in the 
oellular Btruetnre below the skin, or in the cancelli of the bones, or in the 
absorbent glonda, with or without swelling of the affected part ; and, 
thirdly, but more rarely, it ia deposits more universally in tbc structure of 
any part, so as to constitute not merely an inflamed swelling with soma 
scrufiiloas matter, bnt a distinct chronic tumour, consisting in part of the 
unoi^anixed matter in the cellular titsne of any organ, which tumour is 
■□metimes of considerable siee. 

It i« only in the hitter form that it can be called a tumour ; and yon may 
here see such masses in the thyroid gland, the brain (where it causes epilepsy 
and comprmnon), and in the testis and breast ; and it occurs in other parts 
also. The scrofulous tumour in any organ is a soft, elastic, globular, or oval 
mass, semi-fluid occasionally in feeling, though generally firmer in consistence, 
resembliug a fatty tumour in this reapeoi, but deeper and more globular ; 
and often not single, bnt two or throe are at once felt in the same part. 
Suob tumours may be of the size of a nut or walnut, or small apple, giving 
Tety little pain, and posscssiug very little tenderness ; nor have they much 
disposition to suppurate, unless the scrofulous tendency be very strong, so 
that years may elapse without any abscess being formed. 

Scrofulous tumours are very much under the control of modiciue, as you 
might expect, so that I have seen very la^e ones disperse when in the 
breaat, or thyroid gland, or when the absorbent glands have been thus 
enlarged so as to form a large solid moss in the neck or axilla, The most 
osefut remedies are, alterative purgativea, such as the hydr. c. creti, and 
rhubarb, with alkaline medidne, especially the liquor potassn in large doses, 
oontinued for a considerable lime. With potash you may combine bitter 
medicines, or sarsatKuiUn sometimes; or ihe potash may be given at tbs 
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Mme time witb anaXl doses ot the tincture of iodine, or hjditedote d 
potasso. t sbnil not dwell, boircTer, ujMin tbe medidnnl treatment M 
present, as I Imve recently spoken to you of the cute of scrofola in whatever 
waj it niiiy be developed in the body. Locally, I think a mercurial or 
ammoniBcum ptasMr atone will be ol most serrice, or a stimulant lotion ot 
■alt Bolnlion, or the hydriodate of potassa ointment, or tbe stroog ^lution of 
iodine in a solution of the hydriodatc, applied daily with a camel'a-baii 
pencil. Constitutional remedies have more inSuence, bowerer, if judicioiulf 
employed, than any local application. 

TrL~7. We next proceed to the Cj/itit Tumtmr, which ia compoeed of a 
TBSt number of oysta, united by more or less cellular substance, and varying 
in size from that ot a pin's head to a pea or marble, or in the omry to ■ 
greater size stllL The cirats arc vascular, and separate from one another, u 
you may see in these preparations, and secrete various Quids ; generally thio 
and transparent mucilaginous water, like the Quids of the siacus encysted 
tnmoura ; sonietiioes opaque and dark brown, or green, or almost black ; 
occasionally, a few cells of cheesy matter are mixed with the rest, and some- 
timos the contents are semi-purulent. 

Ill speaking of this tumour in tbe breast, Sir Astley Cooper calk it tlM 
cellulouB hydatid disease i but, as you sec, the cysts are not hydatids, but tie 
TMColar, and highly organized ; and if a few hydatids are found in some Ot 
tbe cyst^ this is merely a coincident circumstance, just as you ooca^oDallj 
find these animals in fungus hiematodes and other tumours. 

Sir Astley attributes the formation of the tniaoQi« to the obBtructton of 
ducU ; this will account for their formation in the breast or testis wheiE tbe 
toroour is sometimes met with, or in the kidney, as in this prepaiation and 
plate, where a vast number of watery cysts are seen with hardly any of tbe 
natural structure remaining. But it will not ex])lain the growth of tbe 
tnmoDr in the ovariam, where it is most frequent, aud the cysts ar^ in thi* 
ritoatioD, a great deal too nmnerous to be easily attributed to enlai^[ement ol 
the OraaSan vesloles. But here jou will see a tumour of apparently tbi* 
texture in the situation of a fractured and ununited rib : and Dr. H'Farlane 
has met with such a tumour between the peritoneum and the abdominal 
muscles. Just, then, as we have already seen with regard 1o a single seron* 
or aqueous encysted tumour, so with this cystic tumour also, if, ■■ is no 
doubt the case, eysta of fluid arise from obstruction of tbe dncta of 
tccreting organK, yet, if it is formed in dmplc cellular structure, wbere no 
ducts exist, we must at least look to more than one cause for ita origio ; 
and in the ovary, where the ecUular structure is so tough, enlargement 
of these cells will scarvely arise very easily. But, after all, I caimot 
expliun to yon why in a certain individual all the ducts of the breoat or 
tcMls, or all tbe cells of tbe cellular membrane in a given part of the 
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■ou wil] find it Boft. elastic, with obscure 
) cTident ax in flimple cyata, from the 
* rery heavy when poiaed in Iho 
r of fiingoua disease would be. It ie of 
slow growth, eereral years elapsing; before it often attains a, large size ; and 
it has little dispoaitioD (o inflame, or to adhere tn the ekin, or to ulcerate. 
It Bometimra, however, has one cell after another in a state of auppuration, 
and bunting, as a gmall abscGss, without the inflammation spreading to the 
roast of the tumour. This is a part of the cystic totuour which grew in the 
breast, and must hare weighed several pounds ; and yet it presents no mark 
of much diseased action. Sometimes enlarged veins arc seen on the surface, 
OS in malignant disease ; but tbU may be obaerred in any tumour, in which 
the paaae^ of the blood through it is retarded, without being necessarily a 
dgn of malignant action. In the ovarium the tumour grows to an enormous 
siae, I have seen one of seventy pounds weight, which was tapped in three 
places, and the fluid of ss maily of the largest cysts evacuated, which imme- 
diately beoune as solid' as jelly or glue. 

Cruveilhier, in speaking of this tumour, I believe, in the ovarium, cslU 
it the some disease as what bos been termed eanpfr arlalaire or gelatimi- 
ternte, which djneose I show yoa here in the stomach ; even he, however, 
calls the cystic tumour, a local disease, only affecting the neighbouring 
teitores by continuity. For my own part, however, 1 have never seen any 
evidence of even the larpest (not even the one I have just mentioned of 
■BTenty pounds weight,) which seemed lo affect any part beddea the organ 
attacked : and I am not inclined to attribute any malignant action at all 
to this disease, not even ibe power of contaminating the parts around ; 
belierjiig that it is not the same ofFection na the gelntiniform cancer. 

Whenever, then, a part of the body is nftccted with this tumour, and is 
becoming inconvenient from its sise and weight, you may remove it, I 
believe, if accessible, with perfect safety, and without fear of an itti- 
sncceasfnl result from any constitutional taint. I say little of any thing 
bat removal, since local remedies have tittle influence, even upon the fluid 
ptirt, and none whatever, I believe, upon the solid portion of it. You may 
try, however, some of the stimulant lotions I recommended tor the single 
cjKc, the muriate of ammonia, or the camphor spirit and goulord, and so 
on, or iodine applications. You may also try internal remedies for a time, 
at least early in the disease, such as potoasa and Io<!ine. 

III. — S. The next genus of sarcomatous, tumours on our list is more rare 
than the last, and I have been accustomed to call it, for dlslinctiau, the 
tiibe'ou$ cyttie tumour; and I scarcely know whether ll should be placed 
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i]r ittM tm t Wp«nte genixn, or only coiuidcced n* a spedes of the hwt 
It ooudit^ M jon perceive, of u large cjat, whicli geoerallj containa k 
feUowidi or teowaieh fluid, into the interior o£ whioli cyet there project a 
nimiber of bodiea, tike a bondi of grapes sometimeB, of variooi siaea u>d 
ahapes. These tultern look like portions of the cyHlic tumonr, und aie soft, 
of a white or yellow colour, and a section of them sbowB that they are alM 
cells with a Bimilnr Said or semi-Quid jelly enclosed in a membrane similar to 
that of the large cyst which Borrounds the whole. In those preparatioDS 
from tbe breaBt there seema little difference, except in the form aod 
connections of these portions, from the cystic disease, and botli are not 
Tery mifrcquently met with in that organ. In the OTariom, tbe tiiberona 
cystic tumour is not uncommon, of which this is a {rood example. Here it 
ftlso a beautiful dmwing, from Dr. Seymour's excellent work on the Oraria 
(to which I may refer you for a detail both of this and of tbe cysUc tumour, 
•a they prescat tbemsclres in that organ), which shows yon tbe recent 
B^xtarance of the same tumoar, in a case which I hare cause to remember, 
•1 it cost mc three months' illness from a wound, after the death of tiie lady- 
There WHS n large quantity of fluid, which I drew off scTeral times hj 
tapping, and tbe Recliou of tbe tuberous masses bears some resemblance to 
tbe areolar cancer of the mucous membranes. The tumour was remarkable 
before it contained much fluid, from the contradictory opinions g^ven with 
regard to it by different medical men, whether it was the OTarinm, or s^deon, 
or liTcr, or some new struuturc altogether. 

In speaking of this disease in tbe breast. Sir A. Cooper cdUs it a form b( 
hydatid disease, and expresses his opinion that hydatids, haring beoD 1 
■nbjected to pressure, have been killed, and subsequently become sttacbad m 
to the cyst around, into which they hang like polypi ; there is not, howetef, 
tbe smallest evidence of the bydntid origin of the disease, uor, indeed, 
of hydatids in any port ever becoming attached when deprived of their 
independent vitality. 

I cannot, then, explain the peculiarity of the appearance of this tomour ; 
but I may add, that it would appear as if sucb pendulous bodies aa ore here 
met with did rcoUy become sometimes strangulated, as it weie, so that thej 
M« bloody and soft, as if mortified, with ooagulum in their substance. 

The ippearanoe of thetuberouB cystic tumour in the living body ia that 
of a generally smooth inrfaoe, but sometimes, of more irregular Ggute than 
the cyitJc tumour : it has a sensation of more distinct fiactuation, but thia will 
depend on the relative quantity of fluid ; and when it is pressed deeply, it 
is generally ea^ to feel tbe miitare of solid matter presented by tbe 
projecting tubers. Tbe skin is dnrk-colourcil luid purpli^, over a large space 
•nnetiraes, and is more frequently attached to tbis than to the cystic tumour, 
mnd the enlarged and tortuous veins on the surface are more evident. In tbe 
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•etem] particQlars I bare jost mentioned, the tomaut bears much resemblKiice 

to one of tiiQguE bssmaUxieB, nor do I know bu; poidtivB iliBtincUon between 
the tffo before remaval, in all caees. Here ia one which Mr. Babingtoiv 
removed ttom the breast, which was extiijmely dork-coloared, but from the 
perfect health of the patient, with some trifling circumstances in the part, 1 
believe we bH formed a correct diag;noais before the operation, which was 
ounfinoed by the dissection and by the result ; at least there was no eridence 
of any return three years afterwards. In the orary you can often distinguish 
the tuburouB cyHtio tumour from the aqueon* encysted tumour, and from the 
cystic tumoars, by the irregular solid masiea which you can teel through the 
parietea in a thin persDn, and which sometimes have hardly atfarded me 
room to tap the patient. In the lady from whom this was taken, by the 
time of the fifth operattmi, hardly any space was left, as the tubeia increased 
in luse and namber between the intervals of the tappings, 

There is no cure, I believe, (or ihia diswiae ; the quantity of fluid may bo 
mads to vary, but the whole tumour should, if possible, be removed, and the 
opetation, as for the cystic tomonr, may be undertaken with a fair prospect 
of BQCcess : at least I have not seen any more evidence of malignancy than 
in osea of the cystic tumour, 1 have mentioneil, in this case from the 
breMt, that the patient was quite wcil three years after removal : in the case 
from which this larger tumour, with more solid motter, was reraovcil by 
Sir Benjamin Bn>die, from the same part, a longer time, I believe, elapsed : 
and 8ir Benjamin informs mc (and Sir Astley Cooper anys the same, in his 
worit on the Breast), that the tumour has not returned, nor affected the 
system, in oercral cases where these gentlemen have operated on large 
tomoura ot this kind. It is true, indeed, that in the ovary, where it grows 
to BO great a bulk, the patient sofiers great irritation, and becomes emaciated, 
and dies worn out by her disease much earlier than is usual with other forms 
of tTvarian cysU, and with a couolcoance sallow and sunk, as if with 
maligiuuit disease ; and it is thought by some for whose opinion I have a 
high regard that it is a malignant furm of structure. But though I have 
seen cases of malignant disease, with cysta too, in the ovary, yet, even when 
the pBtient has died of the tulierous cyetic tumour, with what has been 
regarded as the appearance of the system being impregnated with the 
poieoD of malignant disease, 1 hare no 
glands communicating with the orair. 
•ometimes, when it is of great siie c 
talion is mach less than usual. I tapped a w 
timee in nearly three years, taking away as much as 74 pints of Huid at a 
time, and yet, but for an occidental attack of erysipelas and inflammation uf 
the lac , which had numerous tubera wilbin the cyst, the patient appeared 
likely to have lived some time longer. 
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I h»Te now mentioned to jou u greRt number of tnmonn, of whicli oda at 
more cysts form the whole, or a part ; — sebnceous cjsta, sermia cjsla, 
eoni^iiital cysts, bTdntid cjeCs ; Sndlj, osteo-steatomatcus tumours ; Odd 
Silllj (of tlie surcomatoufl tumoujs). tbu cyMic and tuberuus cystic ; — in 
all of whic^h we hare found tliut tlie disease is iimuccut, or ralber not 
malignant. But further, cjsts are often found conuected with malignaut 
diiease, either in the same situatioii, or in Bome other part of the body 
tumooTv with iiuch a combination especially resemble the two last genera 
tuniouTB. Here ia a testis which I remaned by opemtion, with 
number of i^sts in it» sabstancc and in many respects like a cyetic tomov^ 
but it ia, on the contrary, a malignant tumour, and returned in the glandl 
In tbe abdomen. Here, again, is a tumour like a case of tuberous cystic 
tumour, wbich I punctured in tbc nec^i and dissected out after death ; but 
which also followed fungus htemtiitodes of tbe testis, like the otfier specimen. 
Mid was sjxmmpanied moreover by a large fungous tumour in the abdomen. 

In the liTlog body I do not think yon can always distinguish ooe cam 
from the other, where there arc no constitutional aymploros to guide yon, and 
no tumours elsewhere to indicate tbe malignancy of the dieeasc. Tbis is of 
less consequence, however, since whe]«ver a tumour contnins nutny i^sts, ot 
even a single cyst is joined to much mlid matter, yon t 
wliether it be malignant or not : and having examined it after the opcratii 
you can form, r>t least, a probable opinion of its nature, and give your pi 
nosis accordingly to the patient and bis friendN. If. for instance, 
contains a number of cyst^ the contents of which are the ordinaiy sectctimt 
ot such cysta — wateiy, gelatinous, cbee?y, and so on ; and what solid matter 
there is in the substance of the cy»ta, and in tbe cellular membrane between 
them, appears to be the ordinary depotdts of inflammation, you may 
your patient, with tolerable confidence, that be is safe from any retam 
diieaae ; if. on tbc other hand, the secretions and the solid deposits have 
■igns of the.various malignant deposits, cercbriform, melanotic, and so oti- 
even it the solid materials bear a very small proinrtion to the cysts, yet 
may feel assured of the malignant nature of the tumour ; the exislanoa 
tbe cysts, in such a case, is an accidental circumstance only, that 
letacn tbe chance of the tumour returning. But further, when the solid 
matter hears a large proportion to Uie cysbi, even if you canuot quite satis^ 
youraelves of the exact nature ot such deposits, yet you should, I think, 
always regard the comtnnation witli suspicion. And lastly, if a tumonr i 
tAining cysts is growing rapidly, and is accompanied witb severe conat 
tioiutl dliturbonce, such as irritative fever, you will learn Ui anticipate 
maJignant nature of the tumour : for instance, a woman came under 
CMC, with a tnmour ot only nine weeks' dumtioc, ii\ one mamma, but which 
was aliCMly two feet in circnmferciioe. I punctured wteral Urge cyMi^ with 
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great relief to her sufEerings, and felt the solid matter between them ; but 
the tomonr, growing thus rapidly, had caused so much fever, that, on con- 
saltation, its removal was not considered advisable. The circumstances I 
have mentioned led us to believe the tumour malignant ; and when she died 
with fever and extensive gangrene of the tumour, three weeks afterwards, 
its solid substance was distinctly cerebriform and haematoid, mixed with the 
large cysts, and the same disease was just commencing in the axillary 
glands. 

The numerous circumstances in which cysts are connected with morbid 
growths, have led to the formation of numerous theories with regard to 
them. One of these theories is, that all tumours whatever owe their existence 
to the previous formation of cysts ; and some theorists, going still further, 
affirm that these cysts are hydatids. Mr. Carmichael, for instance, proposes 
the cure of cancer by the use of carbonate of iron, to kill the hydatids of 
the disease, as that substance destroys the intestinal worms. I need say no 
more, however, upon this subject. 

One of the most ingenious theories in connection with tumours is afforded 
by Dr. Hodgkin, in the 15th volume of the Medico- Chirurgical Transactions. 
This gentleman, like the pathologists I have alluded to, attributes the struc- 
ture of all tumours, even of solid scirrhous tumours, to the previous formation 
of cysts. This diagram, and the tuberous cystic tumours, will explain his 
theory to you. It is, that a cyst having been formed, a second is formed 
thus between the layers of the cyst, and projects into its interior ; then a 
third between the layers of the second, and so on ad infinitum, so as to con- 
stitute a large mass. Now this theory would undoubtedly seem to be true 
as to this particular form of tumour (the tuberous cystic), to a certain 
degree ; but he goes on to explain the solid structure of hard tumours in the 
same way. There is in them no fluid ; but the secondary and tertiary cysts 
having been developed, are, according to the theory, pressed together and 
joined, so that, on a section, the white lines and bands of solid substance 
then exhibited, especially in cancer, are the successively formed cysts, pressed 
together, which in this manner constitute the tumour. Now this theory 
does not appear to me to be at all well-founded, as far as I have tried to 
unravel the tumours in question ; nor is Dr. Hodgkin's opinion adopted, I 
believe, by any pathologist who has examined the subject. 
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Wk have now discuMed cjgjit iHfCercat genera of the third order of the 
olnu of tumours ; nnmcl; the Adipose, fibrous, neuroiDBtouK, conglomenie, 
conglobate, Bcrofulout, cystic, and tnberoUB cystic tumourB, oud wc haye 
lumd that thej are all innocent, 1,0., non-mntignant ; uot possessed of any 

I oontominBting influence, even of fhe lowest kind, so that they are all local 
n this respect ; unless it be that the conglobate and the tnbel^^iilated 
conglobate tumours are malignant ; but I nm rather inclined to call even 
those tumours incurable alfectiotiB of the absorbent glands, than fcollj 
malignant diseoHis. I do not think tbeie is suffideDt evidence that either of 
these tumours, nor the cystic, nor tuberous cystic tumours, possess the power 
of causing the same structure as their own to be formed bj their influence 
in the surrounding tissnes, nor in the absorbvot glands, nor in the whole 
■yslem. But, at the same time, we have found that I hey are not innocent in 
their eKects on the patient : on the contrary, they may be fatal to life itaeU. 
by irritAlloa, by ulceration, sloughing, and bleeding, unless they ore removed 
by operation, which may be done with snfety wiib all of these tumour^ 
except sometimes the tubercular conglobate tumour, if the opeislion is done 
Mrly, and the tumour is accessible to the knife. 

But you must not forget that all tumours may become malignant, altlion^ 

[ tbey are not so originally ; and pcrhapn tbey are in themselves a aouroe o( 
malignancy ; that is to say, if the constitution of an individual ii diapoMd 
to malignant action, and if ho happen to have a tumour in any part of bi« body, 
that port will be selected for the development of the constitutional taint ; 
just a^ if a patient deranges his system so lu (o dupoee it to form nlceration 
•omcwhcre, the now structure of cicatrix will be the first, in all piubability, 
to give way. Thus a mole, or a fatty tumour, may become malignant, and 
go through all the changes of a malignant tumour ; s man wag admitted 
into the hospital, for instance, under Mr. Babiugtun's core, with a fnngoai 
tumour of the size of the fist, which, for forty years, hod been a tmall mola 
unchanged in aw; and nature, A new action is suddenly developed, and a 
new eharoeler Is assumed by the part, and it now gains the property of ocn- 
taminating the structures around, and making them like themsetrea in 
appearance, and of contaminating also the glands, and of poisoning the 
whole body. I need hardly say, then, that this observation is a sufficient 
naaon for yonr taking sway even innocent tumours, if the patient ei 
induced to «ubmit to their removal, lest they should become a cause for di 
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in, wbich the patient might have oBcaped If 
no morbid itrncttire exUUd. 

I hsTC used the expreGdon malignant condition of the whole ej^tcm ; now 
what are jon to nndcretand by His 1 Yoa will recollect what was formerlj 
told jon at to the diSereiit degrees ia which malignant action is cihibited ; 
Brat, it ma; be apparentlj etitirelj local, so that forty years may lejkve a 
patient with only one part nflected. Secondly, the glands to which the 
Bbiorbents oome from a malignant tumonr may be enlarged in consequence 
at their oonnection with that tumour, and yet the general health may slill 
retoain pretty good ; but, thirdly, the health may gire way nearly mmitl- 
tADeoualy with, or even before there is any evidence of local dlseaae at all, 
■howing, in the latter case, that tbe coustltution most bave been tainted 
before the formation of tbe tumour. But now cornea the importAnt question, 
whether any malignant disease whatever is really local, or whether the con- 
■tttntion u always affected first, na it unquestionably is gometimea ! 

II was laid, 1 believe, first by Mr. Wordrop, with regard U) fungous hEma- 
todea, and the opinion is elaborately supported by that zealoits pathologist, 
Dr. Cargwell, as to all malignant tumonre, that the actual matter of the 
disease circulates in the blood, and the arguments in favour of the opinion 
are threefold : — first because the new substance is deposited by the capillary 
veK«I^ DQlrition and interstitial absorption going on together, so that the 
malignant matter dmpty occupies the place, and assumes the form of tbe 
original materials of the body ; an argument that goes for very liltle, as it 
would equally apply to cartilage or mine, though nobody goes further with 
regard to such snbstauces tban t« olSrm that their elempnta are contained in 
the blocd, and separated by the capillaries in a new form from that fluid. 

Secondly, becauK the matter of malignant disease is found in tbe blood- 
Teaaels ; you wUl see in these prepamtiona the trunk of the tiena portie, and 
all its branches in the liver, completely tilled with solid substance, so that 
the circulation most wholly have been interrupted tbrongh the vessels. Bat 
thi* alio is no proof that the blood has contained the peculiar substance in 
that shape. (<i.) In the ressels, as well as elsewhere, the malignant structure 
ia deposiled, in al! probability, by the capillary branches of those vessels, aa 
in ordinary nutrition, and it is therefore generally oi^aniied and adherent to 
the sides of the vcaaels, by means of oi^miiEed commnni cation. (6.) It gets 
into the vessels by ulceration through their coats, and then spreads rapidly, 
tcom its being sabjectcd to less pressure ; yon may see here a little portion 
of tumour just ulcerating into, and hanging loose in the vena cava superior ; 
another portion is ulcerating through the pericardium, and the gentleman 
from whom 1 took the preparation, who was a patient of Dr. Seymour's, died 
suddenly while at the close-stool, by bsemorrbage into the pericardium. 
(«.) Sometimes, again, malignant matter gets into the veBseU by absorption ; 
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Thirdlj, tbe onlj probable proof that the moligzumt n 
first instance in tbe blood, without Laving been previouajy tunned, lite eveiy I 
olber part, by the Tital action of the capillary vessels, is tbe d 
an effoBion being obseired in a soft conditiun, in some places consisting of a 
mixture of blood and malignant matter. But I bare nut seen tbis satis- 
factorily made out. I have often, indeed, seen a mixtura of Quid tnaUgmmt 
matter mixed with blood, but onl; when it appeared likely to hare been 
formed previoosly to tbu rupture, eitber in tbe reUoloi substance or on the 
sur&oe of the membrane, — in tbe some way as you may often Bee a mixture 
of pnmlGnt matter and blood, without adopting tbe supposition that the pui 
had been mixed with the blood, so closely combined as to be dropped from one 
■mother, as it were. The pus and the mali^ant materials are, surely, alike 
formed out of the dements of tbe blood, by the capillaries in some part of 
the body, before these respective substances become mixed, as such, with tha 
blood in the circulation. I 

See, now, what an important question this is in practice : if the wbola 
■yslem be so poisoned, as actually to contain perfect malignant matter in tha ' 
circulation, before it is deposited anywhere, either in the molecular structure, 
or as a secretion, tbure can be no such thing as a local malignant disease ; 
no operation can consequently be performed before tbe whole system ia 
tainted ; tbe blood always circulntca the poittoii. I trust, however, that 
there often is a iiredisposition only, or tendency, to malignant disease, just 
as there often is to scrofulous action, before any scrofulous matter is formed ; 
I trust, therefore, that a tumour composed of molignaat substance may sam«- 
times be local, aye, and for several yeai^ during which time tbe blood does 
not contain auy formed malignant matter ; but, at last, if a further influence 
is exerted on the system, or if tbe matter already deposited is absorbed and 
mixed with the blood, so as deteriorate that fluid, tbe pntienthas now passed 
the buundniy within which an operation affords any security Sigainst k 
return of tbe malady. Sometimes, on tbe other hand, there is not only a 
slight predisposition, but tbe blood has so strong a tendency to separate thoM ■ 
elements, which, when united, constitute malignant structure, that the whol* I 
system toay be said to be in a malignant condition, before tbe Teasels 
have yet formed any local tumour ; or, if a tumour baa been formed, 
although no malignant matter has yet been absorbed, so as to be mixed with 
tbe blood, yet on operation is uiielese, or worse than useless, and may hasten 
the formation of the lome structure elsewhere in the body. 

Now there an: wTeral Eorrn^ of malignant disease ntaiob are, for a grealw I 
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or l(«s period of dme. merely local, especially in (be flkin ; one sue!) form I 
Hhall tiereufWr spealt of, witli the other diseasea of the lace. There is alw 
aaolher, wbicb is so peculiar in several rospecta, tjiat 1 shall speak of it, a 
little out of its place perbaiix. as another geaus of sarcomatous tumoura, 
Qnder the mune of 

in.— 9. T/ie Verrucout T„„a>.,r of CieatricBI. 

I think it deserves separate consideration, because it has not been well 
dcKtitted in surgical works, a drcumstance which induced me M pubHsh 
a Ecries of cases which 1 had seen of the diBcase in the 19tb vol. of the 
Medioo-Cbirurgicol Transactions, to which I ma; refer you for a more 
mlDate account of it thau oiti time will at present allow. [See ante, vol. i., 
pp, M9-1S8.] 

It belongs to those cases which are called, Homel.imcs, Bemi-malignant ; 
but, (or tnj own part, as I think it is essentially carcinomatous in ils nature, 
I prefer the term locally malignant, by which I meau that it ia a kind of 
cancer which contaminates only the neighbouring textures, and does not 
affect the glands ! at least, I have not yet seen it do so. J have never seen 
it, except in the cicntrices of old injuries, and I thlok it probable, therefore, 
tbat tlie peculiar texture of the new skin may influence its growth, muking 
it occur where the constitntiotuJ lendeacj is less than would be aufflcient to 
derelope malignant disease in sound parte, and caujiing it sIho, when formed, 
to differ from the mnlignant tumours of original and sound skin. The 
injured parts may vemnin quite wet! for many years, or may frequently 
thicken with common inflununation, or ulcerate from tbe usual causes, and 
with the common appenratioes, before the peculiar changei in question 
eTiiic« themselves. 

Tbe warty tumour of cicatrices presents three saccessive stages to your 
DPtioe : — 1. Here is a tmnour nliich formed in the scar left by a Qogging, 
and was removed by Sir Benjamin Brodie from a man who had been sen- 
tenced, eleren years before, to receive 1,000 lashes. It was vascular, warty 
in appearance on tlic surface, scarcely ulcerated, but disclmrging un offensive 
watery secretion ; in this particuhir case there was very Uttle pain, but the 
pain ia sometimes conaiderabte. You may see, also, litUe elevations of Uie 
same character around the larger portion of the tumour. The fiection of 
any portion o( the tumooT in thia condition showa you a firm bard structure, 
ol a denue white colour, rising in a fibrous manner, perpendicularly, from 
the sqbetonce of the cutis. 

In tbe second stage, the tumour becomes less warlj in uppcaranct', and is 
composed of a mass of ronnded fungous elevation?, still very solid, but less 
HbrouB, when cat into, than before. You may see it in this prcparnlion, 
whic^h was removed from a man's back by Mr. Jcifrcys, and which also 
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followed a flofrging reoeiTed 27 years praTioualy. Or yoa can see &» 
of the diBease still better, in this plate and preparation, from s young 
of 26 years uf age, wlio vras under my care. This is the earliuxt age at wbicll 
I hare seen it, and il followed a bum reccircd when she wa» a child, whidi 
had healed, and left a. scar from tbe toe» to the knee. It had broken ont 
into an ulcer, six months before hec admission into the hospital, which had 
generated a laiuriaiit mass of fungous warta, accoiopanicd with the most 
intolerable pain, and a very oSensive discharge, under wUch bar healCli 
■eemed rapidly sinking. She refuBed the amputatioo which I bod propoMd 
to ber; but one day, on coming to the hospital, I found, from the haus»- 
surgeon, that she had told him if I would perform the ojieration direcU;, she 
would submit to it, but that she wonld not hare it done on any futnrs 
occasion. Yon see a large tooss of fungous growth, two inches in thickneM 
and nine in diameter, and the section still shows, in some parts, very well 
the fibrous warly nature of the disease ; you may also perceire tbat although 
of this largo size, aud attached to the pCriosteam, the morbid growth hacE. 
produced no alteration, except a little inflammation in the bono below. TUIk i 
woman remained quite well two years afterward^ and had no return oCi 
disease in a part of the cicatrix, which 1 bad left, in order to amputate ttel 
limb below the knee. 

In the third stage, the fungous growth ulcerates, and leaves a fonl nloer 
on the level of (he skin, and spreads by the edge around, when the skin goel 
on forming warty elevations of the same character. Here is a very beautifnl 
preparation of the disease in tins state, which I took from a man whose limb 
was remo»od by Mr. Gunning, when 1 was housc-sorgeon, and in whom it 
(ormcd in consequence of a gun-shot wound. A patient was under my can 
for a Teiy extensive ulcer in the back, foUowing a bam, which hod been 
healed eleven years ; it was too late for operation, being t«n or twelve inches 
in diameter, and the man fell a victim to the intolerable pain it prodooed. 
Even then, however, it had not extended below the fascia, and there waa no 
ngn of morbid structure in any (lart of the body. 

1 have seen various methods tried to destroy the morbid growth, many of 
them on the (apposition of the disease being only an unhealthy ulcer, bat 
without avail. Looking upon it as a toalignont disease, it is evident tbat wa 
ought not to expect any measure to succeed which does not insure the entit« 
deatmction of the new growth, which can, of ooitrae, only lie effected l? 
strong caustics, or by the knife. Of the eauilics, the best is the chloride of 
cine, bat I mach prefer the excision of the tnmour, if that is practicable, by 
the knife, or the amputation of Ibc limb, when the <!iaeaae is too extensive for 
excision. The [»tient reniajns, I believe, free from a return of the diaeue, 
«■ be ought to do if the disease is only locally nnLlignant, and as be has done, 
■« far as I know, wberG I have seen the removal of the disease practised. 



I 



i 



1, for ctmTemeiice atikt, the 
bom cancer, of which it is probably onl j n varictj, the two rcmftiuiug genera 
of InmouiB are malignant in the highest degree, affecting not only the 
BiUToanding textorea, bnt the absorbent glanils alao, and poisuning tbe whole 
Ejatem ; and most of the rcmarlca I have to make upon theto, apyAj equally 
to the diiciue, whether there be, strictly ispeaking, a tumour, or whether the 
new structure be only an interstitial deposit, as in the concetli of the bonea, 
or the textures of the internal organs, without increase of their bulk. 

ni,— 10. GirciHBiimtout, or CJancerout Tiiiiumn. 
Surgical wtiters have often divided this ditiease into two stages : — 
in, Scirrhua ; 2nd, Cancer ; terms which are synonymous with the ex- 
ptesnons occult and open (or ulcerated) cancer. Scirrhus is a bad name, 
however, to retain, siDce it is uacd by the older authors to designate any 
hardness which 19 the result of inflammation or disease. I should rather 
say the older Hnglieh Butbors, for it is BttU yotj often- used by foreign 
writers, without any definite idea of tbe disoBse as an affectiou of the 
^tem ; some of the French, for instance, often speak of scirrhuB and cancer 
from syphilis, a sequel of tbe latter diBeane purely imaginary. Unfortunately, 
these efforts of the imagination are not confined to the mind, but are carried 
into mrgjcal practice, and nothing is more common than to hear of a great 
nmnbei of operations for cancer of tbe rectum, io which that gut (sphincter 
and all), has been cut out fur simple Dlceration, or of a ^rcat nmober of cases 
of exoiaon of tbe cerrix uteri, in young women of eighteen, for supposed 
cancer of that part. Some, indeed, instead of dying of canuer, hare sur- 
rived the opeialion, and have borne children afterwards, grateful, doubtless, 
to tbeir opcratire friends for the preservation of their lives ! such cases, no 
doubt, having been instaoccs of hardening and enlargement of the os uteri 
from simple inflammation, for which some persons might prescribe caustic, 
and some matrimony ; and either remedy, 1 dare say, would be pleasanter 
than exdtdon, and quite as efficacious. 

By eareimtma (tcirrhHi), then, 1 mean the generic name applicable to all 
forma and stages of the disease, whether there be a, distinct tumour or not, 
and whether tbe part be recently formed, or extensively ulcerated. Almost 
every structure in the body is liable to carcinoma, but some textures are 
mace disposed than others to the disease ; it is very common in gUndular 
organi, such as the breast and liver, which you may here see ; anil, where 
mucooB follicles abound, as in these preparations of the cervix uteri, the 
cardja of tbe stomach, the cesoph^^s, tbe colon, the rectum : you may see 
it here in the lungs ; here in the skin, and at the junction of the mucous 
membranes with the skin, as in the penis and labia ; in this preparation you 
perceive it in the serous membranf, the pleura ; and in this in the bones. 
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a whtiena tisme it onginal«s, tbe morbid Btmcture ifhct^ b^ degree^ 

stl Che contiguous textures : you see iu this plate, for instauce, and in this 
prepamtion, ihat it implicatea distinctly all the coala o! tlie sloniach. nfter 
hHTiag beguD, as it would appear, in tbe mucooe membratte. 

CancerouB structure aSccta sereml different forms, and yaries much in iU 
appearance, (a.) The most usual form of an eitotial tumour Ik that of a 
tolerabl; drcumscribed tumour, which is generallj firm and baid in teKtni«i 
something like cartiiage, sounding under the knifa when cut : running 
through this you can diatinguisb a number of band^ or rays, of a wbit« or 
brownish white colour, from which the disease derives its name of cancer; 
theaa bands extend to the neiglibouring structures, howercr, from the 
tumour, and are the result of carcmomatoas deposit in tbe cellular Hasue, 
which is much disposed to the disease, bd that you will occarionally flee the 
skin connected to the tumour \>j these cancerous bands while the intenn«- 
diate fat remains healthy. It scldum, therefore, hap|>cna that a tomoor it 
really as circumscribed as it appears to be : it is not oonSned by a cyst, bot 
these bands arc sufficient to propagate the disease after Che tumour itself hu 
been removed. In the interstices of these membranous bands a canceroni 
tumour is less compact, and you can B(|ueezc out a milky flaid, or a trails- 
parent liquid like glue. (A.) Atiuiolher time the tumour is less solid andbai 
few bands, and resembles what was called, by Mr, Aliernethy, the udder-like 
or mammaiy tumour, {c.) Sometimos the tumour boa a number of cjsU 
witbia it of small size, and containing mucous, or a bloody Suid, or s liquid 
like chocolate in appearance, and in a large cell fungons excrescences of 
cancerous structure are sometimes found. (_d.) In another instance, cepecually 
in the hollow Tlscer«, as in these instances, it is suft and transparent, 
cOnitituCing getatiniform cancer, or i^nper arkilaire, as it is called ilj 
CmveUhier, or the matiire eolinidt, of Laenncc. (?,) In other cases, the 
cellular bands arc almost entirely wanting, and Ihere is a larger quantity of 
unorganiied greasy secretion in the intersticea of tbe cellular membraoek 
making the latdaceoDS tumour, such as you here see in the lung and liTer. 
W (/.) In other cases, any ot these structures will aflecl a distinct tubercular 

■ form, with a surrounding cyst more completely insulating the diseased 
B substance than osoal, as here in the liter or lung, or in the form ot a number 
K of little tubercles around tbe original tumour, without any apparent oon- 
H nection with it. (;,) Or, hutly, you will find millions of licUe hard roonded 
H or flattened tubercles in the serous membranes, espedally the pleui*. •• in 

■ tbia instance, projecting into tbe serous cavity. But there is no essential 

■ distinction in the disease from these rariations of character, and yon will 
H meet with all thcae forms of structure in tbe same person in different oigaiu 
H or tissues, and several of them at once, in separate parts of en 
H tumour. 
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A cbaracterutic distinctioa of cancer from other nuligiuuit tumoars, is, 
that it IB H diaeage of the middle period of life, from about 3A (o GG : it is 
Twy ieldom met vrith uoder 30 jeara of age : I have only once seen it in 
a TDUOg woman under that period ; but no rule is without exception, and 
Sir ETerard Home met with aa inntance of a girl who, when 15 years old, 
rewiTcd a blow on tbe breast, which left a hardness in the iujiirefl part, and 
at 20 this lump began to enlarge, with the usual signs of cancer, and was 
sabaequenCljr removed bj opomtion. So also cancer eometimes shown itaelf 
after 60 or 70 years of age, but sddomr except in the slcin, nt such an 
advanced age. 

Cancer appears much more frequently !□ females than in men ; it is said, 
in the proportloa of ten to one ; and in females (in whom it takes place 
chiefly in the uterus and mamma), the disease occurs very often about the 
time that menstruation begins to cease, and when these organs are no longer 
lueful. It is said, too, bj man; persons, that cancer of these ports occurs 
mote frequently in uomarricd females than in those who hare borne 
cMIdlen ; as if these organs, when their natural functions are not called 
into action, are like children, who cann&t remain idle, and are therefore 
always getting into mischief, if not properly employed. I am, myself, 
bowEver, very doubtful if this obeerration be well-founded, or whether even 
the reverse may not really be the case. 

ll seems not improbable that cancer is, to a certain extent, hereditary, so 
that yon will often find the parents and children in a family, successively, 
haTe the disease, or several sisters will each die, at a certain age, of the 
disease. Of course, from what 1 have before said, you are not U> understand 
IhaL cancer is bom with thiMn, or that cancerous mnteriaU exist in their 
blood From birth, but only that a certain peculiarity uf constitution is 
hETedit&ry, ao that when any exciting cause is applied, cancer ia more likely 
to show itself in (hem than in persons who have not this peculiarity ; just as 
persons with an hereditary predispoaition to scrofula cannot expose them- 
•elves to cold with impunity ; though no one imagines that scrofuloas 
matter is circulating in the vessels. 

The cause of Ihe development of a cancerous tumour is, then, the existence 
of sQch a state of system as that just described ; hut the situation chosen is 
treqaently attributable to some external ininry, or other exciting cause. It 
fteqnently takes place in the hardness left by inflammation, as by a blow on 
the breast ; it often arises from the local irritation of soot upon the scrotum, 
or. of a tobacco-pipe upon the Up. Sir Evetard Home met with this re- 
■uarkable case : a sailor contrived to get his penis squeezed by a piece of 
wood, and flattened like a half-crown, an accident which, aa you may 
imagine, made the man faint from pain, and produced inflammation of the 
penis and testei ; he recovered, however, except having a small pimple. 
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which, liz mcmtliH aftenrorda, ulcerated in the form of cancer ol 
penifl ; tluB was foUoweJ by a tumour in each groin, which ulctmlcd 
and in tour years be died in this hospital, from frequent bleeding from thft 
nlceratcd parts ; and, after death, a nambcr of gloods were aRecled 
lumbar region in the abdomen, and in the meeenteij, liver, and other parts. 
Sir Ererard Home went so fur as to believe that cancer never was developed 
nnless in a part wliicb hod Iwen injured, or diseased in tome manner or 
other. previouBly, in which case, the morbid alteration of a simple kind, the 
pimple or wart, or whatever it might be, become afterwards canccroua ; bat 
he wa^ no doubt, wrong in thus guppodng that it did not oo:iU' in health; 
partes ond you will find caeee, ai>i unfrequently, in which, with all tbeir 
fondness for finding local causes, your patients can Hsiiigu no reason why any 
p»rticoUr locality is attacked. 

Cancer, as it is modified by.tcxtttre and dtuation, will bo more particularly 
described to you hereafter, nitb the diseases of the breast, the scrotum, the 
lip, the eye, and ed on, and in jour medical lectures ; but let as now traca 
the progress of a cancerous tumour, in any part of the body, in it« conunoa 
form below the skiu. 

A cancerous tornour, in its early stage, feels like a firm, hard mM% 
drcumscribed and distinct from the organ iu which it is situated, bat yet 
geDerslly giving you the sensation of it« being intimately attached to other 
textures ; sometinies moving freely below the skiu, and upon the deeper 
parte; but this cinnunstonce alsoiadoubtful even iu the carJy progitss of the 
tumour : ibc tumour is generally irregular on the surface, with mmewliM 
angular projectioDi, but in many cases where the interstitial fluid is iu oud- 
. iiderable quantity, so as as to make the tmnour softer, its exterior feel* 
tpdle smooth and uuiform. It has grown to a certain size without being 
oheerved, awl without pain, but as it increases farther, it is attended with ft 
good deal of pain, ivhicb is described as acute, landnBting, stabbing, darliog, 
«nd BO on, expressing its irregularity in degree and Idnd j the tumour is not 
very tender in general, bat the paiit is much increased afterwards hf 
handling ; •omclimcs the pain is most at one pail, and this oocatioaallj from 
» nerve stretched over the tumour. 

The pain is ooosiderably aggravated as the second or olceratire stafi 
oomee ou. The tumour now becomes attached iid the skin, which is generally 
puckered and contracted at the point ; then it becomes red and oloerata i 
or a part of the tamour grows more rapidly than the rest and prqjecti^ and 
H of a dark colour ; it gets thin, and gives way. by being stretched m 
KB not suppurate, but simply ulcerates and wastes awaj. The 
I dischargo is thin and watery, or an imperfect pas mixed with mucus, or it h 
ichorous, and boa a peculiar fceiid odour. The ulcer is flat, and the edge* 
Uiin and superficial, and increases gradually, as represented in this cast ; at 
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d upon it of a dark ootour, with fiwque 
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Id this cast, and tlic edges arc mmetiiiics tbick, rai»«d, and eterted, as is 
shown in this ca»L Sometimes nlceration is establlHhcd in the interior □( 
tlie tuiuoar, instead of on it>iBurface, aod stipparetea imperfectlf . I attended 
a patient, with Ur. Peregrine, in whom a oonsiderable sized cavilj was thus 
formed, with each an extent of htemorrbage from the inner surface that the 
cxTit; was olili]^ to be freelj Ifdd open to control the bleeding ; then the 
diKaae became quiet and nearly dormant for above a Tear, bat it has siiice 
been fatal. 

Now oommeacea the third stage perhaps. Hitherto the general health 
may have been not much affected, but after the uloenttion the patient begins 
la droop, looks thin, emaciated, haggard, with a dulncss of e;c, and 
relaxation of muscle, and has a peculiar sallow, at leaden hue in her 
countenance, which is well depicted in this plate of AUbert's, or in this cast, 
and which commnuicates an expression which the uipcricnced c;e of the 
■nrgeon recognises as indicative of a malignant condition of the system, 
perhaps before much complaint is made b7 the patient herself If seen there 
in now no hope of core tnim surgical opemtion, and the unfortunate sufferer 
is condemned to drag on a miserabtc existence, sensible, too, of the disgust 
created in the feelings of her attendants, by the appearance and sraell of this 
horrible oompliunt. The condition and i^tate of mind io a cancer ward is welt 
deiHct«d by Hilton : — 
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The time which elapses before a fata! result varies veij much ; it is in- 
fluenced by the texture in which it arises — by the organ in which it is 
BitBoIcd ; it depends on the kind of cnrcinomatous formation in each case, 
and vaiions modifications of the disease will be described to jou by-and-bye, 
which will influence yoar practice, especially in the breast. For the most 
part, about three or four years will be occupied from the first discoveij of the 
tumour. The last scene is sometimes veiy rapid : n woman, for instance 
came an<ler my care with a tumour, which she discovered a year before, and 
whiob was just beginning to nlcerate, and in three months from this time she 
died with nuist extendve disease in both breasts, an<l in the skin and glands, 
and in the internal yiscera : and somctimps your patient will die in a few 
roonths from the appearance of a tnmour, when there is no evidence of 
iotemal disease to hasten the event. On the other band, cancer sometimes 
proceeds very slowly : a woman was three weeks under my care for some 
other aifcetion, suffering so little, that she allowed this time to ijass before 
■be even mentioned to me that she liad bad a 
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bMM^ whichiiad been nlcerated eleTen rears, 
had aleo n. hnaoar of tlie eamc kind in the olber brenst, of four 
BtaDding, nnd bad a little cough, tbat appeared, pcrhapn, 
with diseftse in the chest. 

Cuicei nma its course, I think, quicker in yonog peraong than in nU ; I 
knew a lodf who had had a tutnourfortjj'caiB, ulcerated several jean before 
she finallj died of hydiothortix, at an adTauced period of life. It is more 
rapid, perhaps, in fat and bloated individuals, than in those of less ample 
dimeuBiona. lu short, thecc ore great varieties in. different cases of canocr. 

I need hardlj saj, after this account of cancer, that 
it ; the remoTal of the dtBeascd part, before the STSlem has become affectaCl 
by it, affords ns the onlj chance of safety from the ooniplunt. 
when the operation has been considered improper, or has been ineffccti 
performed, wo can still do much, both locaUjandcoostitutiOQallj, toallc 
the patient's liuffcrings, and to retard its final resolt. 

Unquestionably, whatever debilitates the budj, or irritates the mind, 
accelerates the appearance of the oomploint, and baatcns ito pivgrtm. 
Anxiety of mind, aach as that induced by poverty, or the loo of childicn, or 
other dear relations, is often the immediate exciting cause ; and it nma iU 
oourao quicker in persons of irritable constitutions, and occasions macb moM 
suffering. 

Mr. Pearson, who is a high authority on Bomo medical sabjects, reooa- 
mends a starving diet, and deplctiou by piu^ing, and so on, to retard the 
progress of tancer. More modern experience, however, has fully 
the reverse, and I advise you to recommend a moderately nourishing 
Whril^rcr stimulates does barm, such as wine and bark, if luiy beat 
arc cansed by them, but, on the other hand, whatever lowers the 
system necvlcrntes the rapidity of the disease. A young woman, S 
age, was under my care, as an out-patient of this hospital, with a 
tumour of the breast, and enlarged glands of the axilla, and the state of 
parts altogether induced me to ndvisc her not to have an opcrnlion pet- ' 
formed : after some time she changed her residence, so as to make i 
convenient to her to allcnd at another hospital, where she was kept 
diet, and bad a great number of leeches applied during six weeks, 
end of which time the p^n was intensely increased, and she was enu 
and apparently dying, 1 immediately put her again 
diet, and gave her a oourse of aarsaparilhi, and in a short time she had 
Kgained her flesh and strength, and nearly lost the jiain in the tumour. 
6ubsequantly, of course, the tumour ulcerated, and she Fell a victim to the 
disorder, bat her life was certainly prolonged considerablj, and her condition 
rendered much mora supportable. 

The medidnc I banc just mentioned is, on the whole, the beat, I 
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o( the extract diaij, if tlie patient bears it, and continued for Bereral weeks, 
whenever the health appears to be mnking, before the rrritatiTe fever of the 
last stage comes on. It the countenance is msuraing the peculiar aapecl I 
have alluded to, about | of a grain of the oiymuriale of mercury, or Bvo 
^rainml Plumnier's pll, or IJ grains of calomel and a grain of opium, is of 
BErrice with the sarBnparilla. ftomctimea other tonics are of mon? service, 
BQcb ax gentian, or calumba, which mn; be joined with soda, or potimaa Htid 
rhnbarb. where the appetite is beginning to fail. Sometimes small qnantitins 
of earbonale of iron, or the comp. steel pill, will i^ree. but not so often as the 
less heating and stimulant Ionics. I hare seen the malignant Ktat« of the 
«7Stem repealrallj disappenr, for a time, under this jilan ; I have even scbq 
the tumour become much smaller, so as to excite delusiTe boj>es in the 
patient'a mind of final recovery. 

Such a method of treatment as I have now recommended is of eervice to 
the patient nnder aeverel different circomstances, though it vriD not cure the 
disease : it U useful before on ojicration, enabling the patient to bear it 
better ; it is of service after an operation, b; delajing, at least, the lecurrcnce 
of the disease in some other utuatiou : luid when an operation is altogether 
improper, the case I narrated to you sbowB what lienefit it may confer upon 
the auHcrcr, by retarding the progress of the complaint. Almost the only 
thing yoQ con do besides, la to soothe the patient's sufferings lis much as 
possible by opinm and conium, and other narcotics, with a little colocynth, 
or othei purgative, to prevent the constipation and diminution of the 
•ecxetionB, which attends their use when employed singly. 

Locally, also, you can do much good. When slightly inSamed and hot. a 
weak spirituous and gently stdmulating lotion, used cold, or tepid under an 
oiled rilk, aecording to eircnmBtanoes, will agree moob better than imultioes 
and fomentAtions : warmth generally increasing the pnin. Occnsionally, a 
few leeches arc of serrice applied around the tumonr, not upon it. especially 
wben the skin ia thin and inflamed, otherwise the ulcerative process is 
hastened by the leech-bites ; and you must take care, at the same time, that 
they arc not applied so often, or in such numbers, as to weaken the patient 
by Ion of blood. 

In the early stage of the tumour, when not inSamcd, a warm plaster spread 
<iii leather, and placed over and around the whole tnuioar, gives frequently 
great relief ; it may be the mercurial, or opium, or soap, or anmiouiacum 
plaster ; or, whoa the pain is severe, a plaster consisting of one-third part 
of eitmct of belladonDo, with two-thirds of soap piaster. The opium and 
belliulotma arc both, however, ofiensire to some patients, and induce 
heailocbe ; and the latter, in large quantity, will dilate the pupil and cause 
heaiiache and other symptoms of its narcotic inHuenee. 1 have seen the 



pain, when of three jresri' dnraijon in a tamonr in thit Btage, kept qi 
within moderate bouadB, merely liy these applications. 

Pressure has been recommended as a means of cure, b; the late 
but I believe it onl; lessemi the tumour by rendering it more solid, nfaeu It 
would otherwise hare hod Suid within it, and b; causing the absorption, not 
of the morbid stmoture, but only of the ordinary effects of inflammation. 

Wben the tumour is ulcerated, tbe (cetor ia eubdaed and the sore made 
more healthy by the chlorides of lime or soda in solution, and they check the 
Bloughing process ; n charcoal poultice, or the yeast poultice, will do the 
same. The pain of the sore is much relieved by a poultice of Ereeh hcmloclt 
leaves, if you can proonre them, or by a solution of the eitract ; | a drachm 
to I a giint of water, may be used «8 a lotion, or in a poultice.- The woman 
from whom this i»st was taken derived more relief from the following 
liniment, than from any other application, which you may rub down and 
spread on lint : — 

]^ Liq. Flambi Subacel, 3iss -, Tr. Opii, jiss : Conserra RiMte Qall. }j. 
M. Gat Linimentum. 

In another cose, moat relief from pain is given by prussic acid. 

Et Acid Hydrocyanici, 3M-i- ; Aqua distill, jriij. M. fiat Lotio. 

Wben the sloughing nicer bleeds much, as it often docs, apply on 
applications : — the muriatcd tincture of iron, Ruspini'a styptic, the deeoctioo. ■ 
of tonnentilin, or of galla, or the anbcorbonate of iron in powder or mi] 
with honey, lo as to sprend on lint. 

Sometimes, under some plnn or ether of these kinds, with jadidona o 
ititutioaal treatment, the sore will become more healthy ; it doee uA I 
granulate indeed, but is healthy eoougb to cicatrise completely thongii e 
soundly, a thin shining dork-coloured skin only being formed ; or perhiqtt i 
just aa it is completed, nlceration is again catabliahed, and goes on to lla 
htal termination. 

TbegTe«tpoint,however, with all cancerous complaints, is to get ridof tlie 
local disease, whencrer this is ptacticable and desirable. One method, 
which is often resorted to by quacks, is to ilexlroy the disease bj caustics, of 
which the most common is arsenic. If used to an ulcer, it may bo employed 
in three ways; — as a pnstc, by mixing np equ.il jHrts, or a third of white 
ftrsenic and two-thirds of aulphur, which destroys the whole at once ; or in a 
solution on lint, from Sve to ten grains in an ounce of lime water, the efleot 
of which is more grudnal and leas pniufu] and severe ; or, aa recommended 
by Dnpoytren, in powder, with calomel, but this ia the least useful of all the 
forma. Be very much on yonr g;iiaid, however, whenever yuu use arMtuO, 
and never employ it at all with a large sore ; foe many fl patient has prohaUj 
been destroyed by it, as it la easily abiorbed. A better csustit^ from i 
oot being attended with this risk, ia the ohlortde of dnc^ mixed with twt 



thirils of salphate of lime in paate, and witli a small diseased part, u 
superficial ulcer, it m.ij be used with odTanCagc aometiines, bilt not if the 
tumour is lar^ or tliick. Ani] caiislics are altraj's to be considered inferior 
to the knife, if the patient in willing to have it used, and the aitaation of the 
disease rendeis it easilj accessible. 

The removaj of the canceroug tumoar I^ the knife foims a ver; important 
mbjert fur oonsidenition. It is nut, indeed, very often that any operation 
«ritl effect permanent good ; the disease, in a large majority of instances, 
wfll return again, and often in a vciy abort time after the* removal, where 
circiunstanceB appear at the time not very luifaTourabte ; bat still some few 
pct«ons eBcape without nnj return, and their IJTcs arc doubtless preserved bj 
the operation. It is right, ton, to perform it sometimes in cases in whicb 
a oompleto cure is perfectly hopeless, in order to afford a respite to the 
patient's fate, and remove a sonrce of local suffering. A man, 76 years of 
age, hail a cancer of the penis ; it vrna removed because bis bealtb was i^ood, 
and the disease Tery painful, although a gland was enlarged in the groin. A 
wmnan was under my care with a large oinoerouB tumour of the breast, Willi 
cularged glands in the axilla, the tumour being full «x inches high, and 
sloughing, and irritating her so much that ehe could scarcely have lived 
tliree weeks. I removed the tumour, witli a great part of tbo pectoral and 
interoostaJ muscles, in which a number of little cancerous tubercles eiisted, 
and the woman said she would gladly Lave gone through the aperation (or 
lees than a week's freedom from her previoas sufferings ; she got well in 
health, and enjoyeii life for eight months aftorwards, when she Gnally fell a 
victim to the disease. Your patient maj again, even in an advanced stage, 
get rid of a loathsome malady, which she exchanges sometimes for one of 
equal bodily suffering perbajis, bat in an internal viscus, the lungs, or the liver, 
il may be, but removed from sight, and cansin^: tberefore less mental agony. 

But in other cases the operation may only hasten your patient's death ; 
sriiuelimes it returns with greater activity in the part itself : sometimes the 
uperatiun affects the constitution so as to hasten the development of disease 
elsewhere ; and sometimes there are dangerous and even fatal results from 
■be operation itself. 

The question of an operation depends a good deal on the kind of cancer in 
esch cMse, or the organ in which it is idtuated, aud some circnmstances of 
this sort will be ezplnined to you, with the separate diseases of the breast 
and other parts ; much however depends also on the stiite of the parts 
iffccted, and the etale of system wherever the disease is found, and I will 
briefly allude to some jmrticulars which are to guide you. 

We have seen that the diBeai«e is propagated in several wnys ; let ac 
eiamine how each of these affects the chance of removing the whole 
disease : — first, cancer fpreada to the neighbouring parls. where (hcsc are 
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1 fts to be apparently benlthj, yet when ent into^ the 

n in the cicatrix, or the wound never heals entirely. 
■9 altered, firmer ood thicker when jon pinch 
^ B number of spots and black apecka, from enlarged 
■ebaccoua glands, wheri compared to the akin aroond : and I bare alloded to 
the curious fact, that the skin maj be thus mnlaminated, while the fat betwaea 
the tikiD and the tumour remains healthy. Bometimes joa Gnd, perh^» 
unexpectedly, in the operation, a number of tittle conceroua tuberclei in the 
muscles and in the fat around, perfectly distinct from the chief tomour, 
TBiying in dtc from a pin's bead to a pea ; or you maj distinguish them 
with the finger moving below the nVin ; or little flat or roundish tnberclM 
are found and seen, as well as felt, in the skin itself. I have seen such a 
d{s[<oaitica t» this tuberculatioD that all the marks left by the capping, scad- 
Scntor, and by leeches, bare become cancerous tubercles. Now, whenercr 
the skin is thus diseased, or tubercles exist anywhere around the 
you have no chance of Temofing the whole diticase, and the opcntiDii will 
generally do liarm by its eSect on the system. For the some reason, when 
the skin is ulcerated, an operation is seldom admissible, but I do not think ft 
•tate of ulceratioD so bad as the thickening and tuberculation of the skio.- 
Seoondly, cancer is propagated by the poison being conreycd by the absortwol 
tcssqIb ; the eridcncc of which is a hardnt.>ss in their course, or an cnlo^si 
mcnt in the next series of absorbent g1ands~in the neck, the axilla, tlw 
groin, the loins, and so on. Now, whenever glands are thus enlarged, thft 
operation becomes either altogether improper, or affords you tcij littl*- 
chanoc of permanent good, even If yon can remore, at the same time nilb 
the tumour, all the glands that appear diseased. Sometimes; 
eepecially with cancer of the skin, the glands are irritated and swelled, M 
they might be from any disease not of a malignant nature, and in such case 
the glands may subside after the removal of tbc irntattng cauM. Yuu cn- 
dearour to distinguish whether this be the case by the hardness or Boftnc^ 
Um) inflammatory redness and throbbing pain, or lancinating pain, of the two 
cases. But, except to remove a canse of great suffering, as in the inAanoe 
of my own, before described to you, you should seldom operate if the glands 
•re altered in structure by cancer. — Thirdly, the whole system becomes 
affected, either previons to the appearance of, or by absorption of morbid 
matter from the local tumour, according to the circnmstalioes of the caM. 
You are to look carefully, therefore, tor evidence of thisstate, in the sallow- 
ncss, emadation, dulness, and languor of the pnlicnt. Sometimes, coa^ 
hEmoptysts, or bydrolhorax, will show you that the lungs or pleura arc 
affected ; sometimes an examination will show you the uterus affected, when 
there is also an external tumour ; and the wbolc body must thus 
tlgated before delermining on an operation on any part. 
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Sometliine depends on the age of your patient. A comparativuly yonng 
[leiaoD may encounter more risk thtui an old one, from the greater Diunber 
of yean that may be gained if the opcmUon be HitccesKfuI ; al least she may 
do so if the lamour is inauhitcd, and utialtacbed, ond not growing rapidly ; 
otherwise, the very fact of cancer appearing in a young person is an argu- 
ment in favonr of the system being probably already poisoned, or at least 
Tonr etroDgly predisposed U> the disease. In very old persons all operations 
are formidable, and you will probably accelerate their dissolution by per- 
forming one, for the disease is slower in its progress than it is in earlier life. 
You may be guided by the natural conatilution of yoiir patieut, wlietbor she 
la fat and bloated, or hm a more healthy constitution ; and mueh also by the 
temper of your patient : you should seldom, indeed, press the operation very 
strongly cm a reluctant person, for this very state of mind may cause a fatal 
result in a case where a person of a calm cheerful dispositiQn would recoTer, 
and haTB no return. 

Lecture VI. 
nt— Sabcohatous Tumouks {coKcluded). 

II.- ruDBiHU TnoHHin : a. FDngiu HiemiiUidH : & EnccphiJoiJ gr Uedulliir]' Tuiuuur ; 

c. UelmuUh 

n. — Funguiu 'linnouri. 

The last genua into which I hare diridod the solid tumours, is, like the 
cardnciniAtoiu, of a malignant character ; and it may lie divided into three 
spcra'cs, TO. : (o.) The Fungvt Eitntatodcj Tvnvmrt ; (6,) Tie Medullary 
THanmri: and. (e.) The Melanotic Twrntmrs. The most striking |ieciiliaritie8 
attending thcae tumours, besides a more rapid inoreaa: than the last genus, 
arc, tie growth of an irregularly-sUaped funguH when tbe tumour In not 
subjected lo pressure, or when it is exposcil by ulceration, and generally a 
diqmffltion to erosion of the vesBela of the tumour, oceaaoning hieraorrhoge 
tomctimei in ooosiderable quantity, from the exposed substance, or into its 
interior, and we will call it the genus of Fungaai Tunantn. 

Tbeao tnmuurs have received, however, a variety of different niuaes, de- 
Hved from their different appearances, sometimes only at different stages of 
the some structure, which occanon modiflcationB of colour, and various 
altentions in their course, without ronteriolly affecting their exsential 
dhuBCtcristics. Tbcy used formerly, and not very improperly, to be called 
wtl cancer, to distinguish Ihem from Lbc last genus of carcinomatous 
tumourx. Sir ETeiatd Home imaginc<l that the disease was cancer in 
muscular ttrucluro ; but, in reality, cancer is ns distinct in the muacles as it 
ii in other l^iitures. They liCK"" '" ^ described nearly at the same time, 
in this country, by Mr. Hey, under the name of Kungus HffimaloiteH — by 
Mr, Al>eriielhy, imder tliat of Blodullary Baitoma — by Mr. Hurna the tenn 
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1 Inflftuuoalioo was used (a vet? b&d I 
nution is not essential to their formation) — bj Dr. BaiUie the appellailiun of 
Pulp7 Testicle vim used to dcscrilie the a|)pearaiice o( (unguus tumour in 
that organ, and Dr. Mcjnro adopted the name of Milk-Ukc Tumoar, for 
SQother form of the same oamplaint. Soon afterwards great attenUoa wm J 
pud bj Laenncc, and other French patbologistA, to the same form Ot Q>tM 
disease which Abemethj called Medullary Sarooma, Emd they lued the oor-^ 
responding terms, Bncephaloid, or Ccrcbriform Tumour, to deecnbe ila 
appearance. It is singular, however, that while they have much improved 
our knowledge of the subject, and have discovered another form, the Mel*- 
notic Tumour, they should, many of them, have remuiDBd ignorant of the 
Teal nntare of the disease so well described by English authors, and should 
still class together the vaacalar nevus and the real fungus luematodei. 
Sir Astlej Cooper, again, has used the term fungoid disease for all rarietie* 
of tbc complaint ; but as the peculiaiity alluded to is not like a fangns, but 
U aetiuUlij a rongoua growth, I prefer the name placed in the table behind 
me, Fiingniiii Tusuitiri. 

One of the latest and beat of our ttuthoritiea upon Ihe sofajcct of malignant 
diseases, Dr. Carswell, has placed litem oil under one head, with the Ulle of 
Carcinoma, which is mib-divided into heads : — 

1. Sein-Amna, under which name he includes scirrhus, or cancer, in iti , 
ordinary form, and in that of a lArdaceoue, and a ^latiniform taata, andd 
also the pancreatic tumours, or conglomerate tumonr, of our dirisioa. I 

S. Cfj)hal«ina , placing in this diviiiion the medullary or enoephaloid. Hod ^ 
thehEcmatoidTarictiesof fungous disoosets and also the mommaiy, or mastoid, 
tumour of Mr. Alierncthj, which I mentioned aa a variety of cancer (wbioh 
U not the mammary tumour of Sir A. Cooper, you will recollect), and also 
what Hr. Abemetby called common vascular sarooma ; hut what that is I do 
not profess to understand. 

Now we shall End, presently, that there can bo no doubt whatever th»( 
cAncer and fungous diseases are very much allied. For insCiincc, here ii k _ 
preparation of cancer of the breast removed by tiir Benjamin Biodie, whii 
was followed by fungous hEmalodcs of the rib ; but I am not quite pleaaajfl 
with the generic oameof carcinoma, as including both these formsof di 
since it is olmcet universally, in medical and surgical writingB, conSnod tt 
one of them, viz., the true cancer ; and it seems very doubtful to ■ 
whether some of the diseases included by him, especially the oongloiner 
ttimoiiis, have any title to be placed among the matigtiant diseases. AadA 
then, Bgnin, fundus hnmabides is not like brain, as the term c 
implies; and exactly the same reasoning which connects together the ci 
cinomatouH and medullary, and haimatodes tomoure, will joii 
melaiuioB, which Dr. Carswetl excludes from the class ; liccnusc just u 



iH oflen joined with a fungous stnitrtare, in tlie Mine tumonr, or they 
mutually Gucceed each atber id the same part, or in different organs of the 
same indicidual. so also does a melanotic tumour join itself to each of the 
othefB. All of them are allied, while each pOBsesges some peculiarities, 
and melanosis is, perhaps, moet allied to the fungus hEemakxIea in the 
rapidity of its growth and the extent to which it aSects the syelem. 

They may then all, I think, be included in one great difiidon of malignant 
djseaees, of which we noticed the carcinomatous or canceroui variety in the 
tnat lecture, and we now hate the enccphaloid, bxiDDtoid, and melanoid 
varieties, to take into our consideration. The origin of all these in often tlie 
mmc exciting caose, and the eitemal characters are so much alike, that h-c 
can uftea not tell what tumour our patient has till it has undergone some 
farther changes, and BOmetimcs even when removed we cannot, in the 
prceent state o( our knowledge, decide of what character the tumour is. 

Still the division between thom is real, in many respects, and it i» usefui, 
because otit reasoning uiion the proper treatment to be adopted, eepemally 
with regard to the important subject of operation, very often depends, not 
upon the general characters in which they all agree, but upon those tpeciSc 
differences, or upon the changes undergone hj the tumour at different 
stages, in which its characters are sometimeB, to a certain degree, merged in 
those of another variety. 

The fnngoUB tumours, in their more ordinary form, the enoephaloid and 
hematind TarictieB, are, on the whole, softer than corrinotnatous tumours 
during oU their growth, and often feel quite of a pulpy consistence ; a 
quantity of soft sabstance may be washed out of them, leaving a flocculent 
■nembranoDB structure pervaded by numerong vessels. In colour they vary 
laneb ; sometimes there is a soft white matter, exactly like brain ; some- 
times a yellciwiHh or brownish hue prcilominates, and there is a mixture of 
cffuHcd blood in some parte, as in this example, in minute specks or in larger 
DiaMses ; sometimes there are a number of cells filled with different Quids, 
and mixed with solid fungous matter in the intervals between the cells, and 
these cclis are often half-broken down, or more or leas filled with ooagnlaled 
blood, as in these preparations ; which fact is probably explained by sup- 
pning that the soft coats of the blood-vessels hove been ruptured by unequal 
preasurc. The consislcncc of fungous tumours varies, however, considerably, 
frota a milky semi-fluid substance, which will not retain its forai, when you 
cat across it, to a solid firm structure, almost like scirrhus : even the hardest, 
bowercr, want the peculiar radiated and fibrous appearance of cancer, 
and the peculiar stony hordnew, hke cartilage, of that kind of morbid 
struct nro, 

two genera in these internal viscera. In the iung there are, 
p *oHd. hard, round, well-defined tubetclcE of scirrhus ; here 
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S soft, yellowish whiM {not insulated) n 
disease, and here the soft, red, brittle, rnacnlar taberoles of the baimntoid 
(unRoUH tumours ; the former seated on the surface nmlet the pleura, and 
projecting into Ihe cavity of that membrane ; (he latter intimatelj', uid 
■Imoat inseparably, ttnitcd with the parenchymB of eveiy part of the organ. 
Looli again at this portion of a Uver containing Inrge diffused tubera of 
fODgonB disease, with all the brancbcs of the vena portm filled with the aama 
•ubstance (as I explained in the la^ lecture, or as you may see in Ihii plate 
of Cruveilhier), and compare it with this mass of cardnomalous substance, 
with the centre harder and depressed, puckered in, as it were, while the rert 
of the morbid growth expands around — exactly, in fad, as the nipple b 
drawn in and retracted in cancer of the breast, with prominent culargemGnt 
of the substance around it. Such, then, ta the Idnd of etmctnre you will 
ordinarily find in this genus o[ tumours In its two species of mednllai7 and 
hnmatoid materials, which I have for the present blended together, as tiiuy 
run insensibly into each other ; and the peculiarities I have described are 
Bonietimcs aa distinctly marked in a tumour not larger than a pea as tliey 
aie in one of twenty poundu weight, and diCFcr materially from the (orms of 



I told you in the Inst lecture, that sdrrhns affected particular organs morB 
than others, especially the female breast and uterus r so also does a foogoni 
tumour; but it is frequent in parts which are not uanallj the sent «f 
Kirrhus. Fungus bcematodcs is very common in the testis, while cancer at 
that gland is almost unknown. Fungus hnmalodca is frequent in the globe 
of the eye, and in the orbit, while cancer ia rnic in those parts; but cancer 
i^ on the other hand, often found in the eye-lids or bichiymal gland. So 
indisposed, in fact, is the globe of the eye to cancerous ulceration, although 
■o readily affected by the other forms of malignant disease, that you may see 
H quite sunonuded and insulated, and hanging loose in a lor^ aod deep 
cancerous sore, without being iteelf taintod. Fungus hismaloilcs is rare in 
the C0Bt« of the alimentary canal, which are frequently the seat of gc]*- 
tjniform cancer. Still no structure, probably, is exempt from either of tltf 
diseaaea, though, perhaps, the contamination of fncgoua disease ia le* 
resisted by most structures than scirrhua may be. 

Fungous tumours, like cancer, frequently arise from local caosei. Hen 
Is a prcpBTBtion, which was removed, when I was house-surgeon, from th« 
breast of a groom, thirty years of age, five months aftur he ruptured mae 
Sbna of the pectoral muscle, in cntching a ron-away horse ; the tuouiar 
began a fortnight after the accident, and was of the site of an egg in Sva 
weeks ; then it grew more rapidly, and in tour months from the accident it 
Dlccratcd, and a fungus as large as an orange, of which this is a . 
grew bom it, and the whole mass o( the tumour was (even or eight 
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weight. A tight shoe haa been known to oecasion fnngoue disease of the 
foot. A gentleman, a pupil of this hospital, three or four jenxe fanim, 
pricked his finger with a needle, and fnngus hiematodcs arose from the 
injury, which wna speedily fatal. 

Bnt certainly funeoas tamours nre less frequently local tn their cftccta 
than cancsrouB tumours. Eitlicr the system is mote Affected before any 
local disease is (omted, or the secretions of the part arc more easily absorbed, 

IS to contniniiiate the system, and the poison is less frequently arrested by 
the olworbent glands. This tact involyes the important consequence, that 
you have much tees chance of a succcsafnl operation than for some [orms of 
cancer, and the disease generally appears in a greater number of places. 
For instance Mr. Ecate removed a fnngous toroour of the breast, in January, 
from a woman whose general health was so little disturbed that the disease 

I at first opened as for an abscess. Before ahc died in the following April, 
that is, in three months, twenty or thirty external tumours had formed in 
different parts of the ix>dy, besides extensive morbid deposits in Bcveral 
viscera ; and these tumours seemed to present every Toriely of form, both of 
cancerous and fungous structures. 

There is, donbtleai, an original difference of constitution, which has some- 
thing to do with the kind of molignajit structure which is developed when 
a nalignAnt diatheds is engendered. The patientR, both with cancer and 
fungous complaints, become emadated uad unbeaJthy as the disease pro- 
ceeds ; but cancer chiefly appears in persons whose countenance is pale and 
bloodless when the system is ofFectcd, with sunken eyes, and a leaden com- 
plexion. Fungus hiEmatodes, on the contrary, frequently appears, and grows 

the ioxiE of a person's head, perhaps, in young i>eople, stout, and with a 
&ir slrin sod Sorid complexion, and ajipaTcntlj healthy constitution, for a 
conaderable time, Mr. Travcrs expresses this circumstance by giving it as 
hia ojHDJon, that fung:us hiematodcs is cancer in a scrofulous system ; the 
deliokcy of the skin and full development of the cutaneous circnUtion being, 
1 such coses, like what may lie observed in scrofulous individuals not 
immediately labouring under that complaint. At last, however, in all the 
fbrms of malignant disease, whether cancerous or fungous, there occurs that 
faaU-jaundiced complexion, and peculiar aspect, which the experienced eye 
detects without much difficulty. 

Aoolber drcimistanco which strongly demonstrate the different condition 
of the aystem, is the age at which the two genera of tomonrs respectively 

ar. Cancer, as we have seen, is a disease of the middle and latter periods 
of life, very teldom taMng place under thirty years of age. Fungous disease, 
a the cuntriLry, may appear at any age, but it is most frequent in young 
[enons, and is ecldom met with in mature years. Here is a plate of fungus 
hamaltdcs of the eye ia a child of eight mootbs, and 1 have seen it in much 



ants BTm than this. Still fnngns 
Bill; age. and you are not to regard the two genera of tnmoaiB aa the aune 
difieuac modified by diSercnt ^^a ; tor if an enoophaloid or fungus hasma- 
todee tumour take place lat« in life, the disease is joat aa cliAracteriMic as in 
jouDg penonB ; except, indeed, aa we miglit expect from the greater actifltj 
of tlieircircnlation, that-the fnngona dise&ae is generally more rapid in iU 
progress in yoonger persona than in adults. 

AnDther circumstance in which the cancerous and fungous ttunonti are 
contrasted with one another, is, that the funjfous tumour may be handled in 
general without its causing much pain, while the examination of the Marrhou 
tumour is sure to be followed by incrensed pain, eren when yon do so gently. 
During the progress of the fuugoos tumour, it is, in its firiit stage, much leM 
attached than sdrrhua to the surrounding parts, and it is insalated anti 
confined by a cyst of cellular membrane, more or less condouaed, allowing it 
to be freely moved, and more easily remuved. The skin also is seldom fixed 
to the tumour till ulceration begins, and is seldom affected by this genus ot 
morbid growths, while it is easily contaminated by scirrhus. These tumcnn 
have also large tortuous feina on their surface more frequently than other 
kinds of tumours, although this appearance is not to be looked upon at 
ncceBBoHIy implying the malignancy of a timiour, 

A striking difference between cancer and fungous lumoore is ollorded by 
the coraparative rapidity of their growth. Scirrhus generally increaa» 
steadily for several years, and seldom attains any great magnitude, nor 
arc the fungous growths from iia ulcer rcry large and Taacular. Fnsgiit 
hieraatodes, on the contrary, mny, in a few weeks or monlhs, become at 
large as n person's head ; or, haring grown slowly for a certMn time, will 
suiidenly increase with frightful rapidity from some internal change in the 
tumour, or from the remoTal of presBure by ulceration, or other citxnun- 
stances. A girl was, not long since, in the hospital, under Mr. Cutler's can, 
with a fungous tumour, of a mixed medullary and btemotoid chancter. 
below the hip, a part of which by degrees protruded upwards under Poajwit't 
ligament, and immediately, from the little pressure it was subjected to in 
tlie abdomen, increased with additional rapidity, and in abont three weeka, 
I think, from its first being perceived, this port, which had only a narrow 
connection by vessels to the ma.'oi of (he tumour below the pelvis, grew to 
the siic of more Ihan a fool in diameter. If the pressure is taken oS bj 
nlceratjon, an immense fungous mass is sometimes exposed, which bleedl 
most profusely from erosion of the vessels. 

One reason of the rapidity of the growth of fungous tumours is the ceUl 
which are often intermixed with the solid jiort of the tumour, the fluid 
contents of which are more readily secreted to distend them, than the 
matter can be deposiled and orgonited. Look, foi instance, at tho« 
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""unputated. In a tumour of the t 
chaiscier, I emptied some of the cysts occadonallj, from one ol which, at a 
time, u mach Eta six or dpht ounces of fluid Bometimus floved. In a patient 
of Dr. Seymom'B, lately, I gave great relief, tor a time, by eTaouating about 
four oaiice» from a cyst in a fungous growlJi in tJie abdomen, I know not of 
what organ. 

B«cuIlcot, tbcD, in eiamining tumours, the exiBtence of cysta in those of 
ft fungous character, and endeavour to ascertnin the nature of the solid 
pfctljona of the tumour, if there be any at the same time. But further, there 
is a frequent source of error in diagnosis, from the cyat-like diviaion of a 
fimgoas tumour, when there la really no fl.uid ! the semi-organiied depoaita 
in these separate portions feel pulpy, etipeciolly in the medullary kind, and 
are very often mistaken for Bbscesees. The distinction is chiefly this : the 
tnmouT feels firm and elastic, like fluid, when you press npon it, but does not 
fluctaate if you tap it on one side and press your finger on the other ; and 
there is a difference in degree of solidity in the eeTeral parts of the tumour, 
one part feeling just as if there was Quid l>elow, while another part is more 
rnlid and resisting. The testis aSected with the disease will look and feel 
at first like s hydrocele, but a candul exainioaliDa will show that it is 
•omewbat irregular and tuberculated in Its shape -and conaistencB. If you 
are in doubt as to the niiture of a tumour, you may puncture it, and then, if 
it be fungous, you will lee nothing but a little blood, or serum, or golatinuas 
fluid, escape, and the resistance will be that of a body more or less solid. If 
yon do puncture the tumour, and I know no harm in doing it, it should be 
with a gruored exploring needle, not with a lancet ; the wound made by the 
latter instrument is liable to ulcerate, and the tumour inflames, and a fungus 
raindly arises, which is not the case when the needle is used. 

Another peculiarity in fungous tumours is of great consequence ; they are 
•ometiiiiea, especially in the hiematoid variety, veiy vascidar, and very large 
vetaeU circulate within them. This is an important circumstance in tbe 
diagnoiris, for the tumour may thon pulsate exactly like an aneurism. There 
is in the museum, I believe, but I could not find it for you, a preparation of 
a tnmonr which was situated in the Uiigh of a woman, which pulsated every- 
where like an aneurism, the pulsation being controlled by pressure on the 
oommon femoral artery. Tbe surgeon whose patient she was, however, felt 
doubts upon the subject, and punctured it, on which a stream of arterial 
blood jetted out to some height ; still he had doubis, and on other occasions 
ponctnred it again, with the same result. 1 was present when the artery 
was tied, M for aneurism ; and on the patient dying a few days afterwards, 
it was found to have been a large hiematozd tumour of the thigh. 

A very instrnctive and iaterestiug cose has been published by Mr. Outhrie, 
in the 14th volume of the Sfediail Oazitte, in which be tied tbe common 
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t the few u 

A ladj bad a, tnmaur of the sue of tbo head 
■en by seieral [listinguifihed fargcona, of whom 
le who expressed anf doabts of its betog ta 
(ueuriKm at the glateal artcij. Tbe operation hsTing been done in Aagnst, 
the tomouT dimiuishcd c<ingidcrabTf, and the patient was supposed to haTC 
been cured of her Hneurism, The tumour, howeror, returned, and she died 
to tbe following April, «ritb an immense tumour of tlie mwiullnry and funjtni J 
bmmnlodes species muted, which oiigimitcd in tbo oa innominatiuii. I 

It ia loituDAte when surgeoas uf distinguished reputation htive tbe candottr'1 
Ui publiuh tbeir mistakes ; and all must make mistakes. liiueb cases, indeed, 
ftre not intended to justify caielcssnesa on the part of those nho ore of lev 
eminence, but thej should teach caation to all in the cicrciso of tbeir 
judgment, in practice as well as in prognosis, espeeiall; to the young, who 
are prone to think thej know ererjthing ; they should iuculoote a lesson of 
charity, also, when mixtakea are committed by others. 

But this is not all, for jou may be led into exactly tbe opposite CTTor, 
Here ii an enormous aneurism of tbe thigh, which looked lite a malignant 
tumour, as it bad no pulsation, except where the femoral and popliteal 
Ktcry ]iassed, not through it, but O'Vcr its surface. I did not myself examiiw 
ft Tcry narrowly before it was amputated by Mr. Keate, for us morttftcation 
was beginning in the toes from its pressuie on the blood- veaeU, the opcraticn 
was called for, whatever the nalure of the tumour might be. A man had a 
tumour in the thigb, where the femoral artery enters the sheath of Ibe 
triceps, into which on opening was made with the intention of dissecting out 
tbe fungous tumour that it was snpposed to be ; but a eoagnliun was found, 
through which the arterial blood of an aneurism made it« nppearanae, on tlie 
discoTery of which I made pressure over the wound, while the artery wss 
lied above. The patient afterwards got well. I believe I was tlie only ono 
who suspected that the tumoot was aneurismal ; and I mention the circum- 
■tancc, that I may tell you wby I formed tbe opinion, in order to guide you 
in nmilor cases. I believe that a fungous tumour pulsates like an aneunam, 
and you can alter its siie by pressure ; but the diminution never setms to bo 
in one part only, and on the removal of your pressure the blood never oomea 
into tbe tnmoar again irith tbe peculiar tbrill of an aneurism : in Ilii* CM^ 
on tbe contrary, I distinctly fell a kind of central softer depresmon after I 
bail pressed some blood out of tbe oivity, and there was a thrill on iti 
regaining its former siie, wbicb thrill yon may distlngiiish with tbe stetho- 
scope, or tbe ear, when jou c&nnot by the hand. Almost all aneurisms, In 
fact, even when most solid, have some fluid within them, which you can tbaa 
press out, unless Ibc aneurism is under the process of natural core. Kv«n 
this, however, ia not an universal rule, (or Mr. Lawrence has published r cms 



n wliicb be srapuMtoi the Uiigli, as fnr a solid tumoiir, but wbicb proTed to 
have been an sjicarism, wbieh bod completut; lost all pulsation, and could 
□ot be made to Taiy its dzG at all. 

Thu^ tben, it appears that, in its Bret stage, a fungous tumour mil]' 
Dcoaaioii some doubts in your minds regarding its nature ; not eu, bowvvcr, 
when it reaches its second stage, that of local alc^ratii^n. Wbcn this begins, 
your patient will aomphun uf more pain than he had hitherto eiperienced ; 
the akio bocomes dark-coloured and more vascular, and then purple, and 
ulcerates and discharges a thin watery fluid ; tben there aiiam a fungous 
projection, at first of the surface of the cyst inclining the tumonr ; (ben a 
dough forma, a dark jtllow sloagh, perbapa, as in this preparation, or o( 
a tirowu ixilour. Tbe edges of the skin, perhaps, look thick, and welled, and 
erertol, as is well seen bcre, hut oM still distinct from and unattached to tbe 
•□Tface of the tumooi ; while, on the contrary, no dinuoB con be ]>erceived 
en cancer is thus ulcerated ; and although tbe discharging surface it 
betid, the fcetor is rather that of a gangrenous ulocr than tbe peculiar 
mckeuiog odour which emanatea from cancer. 

A third stage commences as these stougbs separate, by which process the 
la^e Tessels of the tumoiir are opened and bleed considerably, and irritative 
(erer comes on. You see here the large tumour I have alluded to in tbe 
breast, in ita second doughy and fungous stale ; in this preparation yon see 
a tumour in the some situation in its third stage, which Uluatrates the mode 
in which a patient frequently dies of the diHeaac. The wound had neorly 
healed, when a little tamour formed by the side of tbe cicatrix about tbrcs 
months after the operation, and in three months more it hod formed a large 
bleeding and sloughing tumour, with prominent florid masses of graoulntiims 
alternating with the sloughs, and the man died worn out with irritation, and 
p>in, and loss of blood, and coogh, and hectic fever. You may see all that hiul 
Dot sloughed away adherent to and implicating the upper rihs, and pro- 
jecting into the cavity of the chest, with a portioa of lung aiLherent to it ; 
and the pleura was also full of sernm, which compreased the lung. Hydro- 
tborax is, in fact, not an infrequent result of either cancerous or fungous 
tmnoars, and its existence roust be well investigated before on operation ia 
performed on aoy tumour on the cheat. 1 have repeatedly seen a fungous 
timcnir commencing in the rib itself, and care must be taken lest an opera- 
licm be undertaken on tbe supposition of the case being only s tumour 
external to, and only atinchcd to the rib, when it really, perhaps, projects 
almoet oa far within tbe cheat as it docs cstemally. 1 recollect a case in 
which a large soft swelling existed on tbe ode of the cheat, in a state of 
incipicut suppuration, and with an impulse communicated lo it by ci 
OS in a caae of empyema. When Ur. Eeate punctured the i 
quantity of broken and dead pieces of bone, mixed «ith some pus, 



e proved to be really 
lodes of thu ribs. 

It ia not only by hectic and itritatiye fever, or seroaB effusion in the dieet 
or abdomen, that a fungous tumour causes death ; witness many of the 
prepuations ou tbe table. In this cose a man was admitted into the hospital 
□nder Mr. Kenu, and yuu may see that llie fracture is across a tubercle of 
meduUaiy substance in the bone ; indeed, it is not infrequent in the oMeoni 
texture. A few days ofCerwarda be died suddenly of vomiting of blood, and 
I jou may perceive extensive disease of the same kind in tbe lungs and 
CMOphaguB, with a large ulcerated opening in the lattei tube, from wbiidi the 
fatal biemorrhage had taken place. 

Here is a caw of fungus heematodes in tbe bladder and prostate gland, for 
the bsmorch^e of which disease tbe high operation has more than onoa 
been performed, thongb unnecessarily as I conceive, lince the blood c*n be 
dissolved and washed away. — Hicmoirhage again took place in this instance 
into the pericardium ; and I bave seen tbe same thing in tbe other intenul 
cavities. — This medullary tumour was removed by Mr. Ewbank from tbe 
of a young man, while 1 was houw surgeon ; but the disesae returned, 
proved fatal by stupor and otber symptomsof pressure on the brain- 
thing, or apoplexy, or watery effusion, will be the termination of sncb a tumui 
' as this within the brain iLsclf ; and it is singular that tbe gentleman 
wbom I removed this hsematoid dinease bad lost two others of his fattuly with 
a similar disease, nearly in the some situation in the cerebellum. 

When an external fungous tumour is situated on the thigh or tmnk of ths 
body, where It can easily gain skin from the neighbouring surtaoe, it seldom 
nlceratcs till it has attained a great size, and thus it frequently happens that 
the patient is carried off by some co-existing internal disease of the same 
kind, where iU pressure occasions fatal results, or where it ulcerates mom 
readily thnn the external tumour ; a happy circanutance. very often, for the 
patient, who is perhaps spared the dread of hourly impending death from a 
bleeding surface, together with the annoyance and pun and Buffering of 
a sloughing foetid tungns. 

The hiemorrhage, by which so many are cibaastcd in tbe progms vl 
fungous tumours, is not merely the result of their great Toscularity, especially 
in tbo hsmatoid variety, but is the consequence, as it would seem, of some 
peculiarity in the tejcture of the coats of tbe vessels ; so that in an operation 
your patient may almost die of hnsmorrbagc under your hands, if yon cat 
across a part of the tumour, while he will hardly lose any blood if the 
incisiuns ore made just beyond tbe limits of the tumour, through the nine 
vessels, of course, which transmitted tbe blood in tbe former caae, but whicti 
have a contractile property, which those in the tumours are destitut« of ; 
vessels in this respect resemble those of tbe vascular nsvi. 
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And this peculiarity ot the textnre ot tbe ressels influences also tlie 
hKmorrbage frequenllj oliserveil in tUe interior of the tumour ; the Tessels, 
when oODgeated, are easily ruptured, bo as to cftam effusioit into the cells and 
cellulBT teiture of the tumour. At the same time, I do not wieh you to 
anderstajid that the effusioQ at blood in the testure of a tumour is a com- 
plete ptnot of its msiligiuuicy ; the same cLrcunmtonce may doulitleiiE occur in 
olhet tumour^ if there is a similar brittleness of texture in their interior. 
So, also, the Btrangulation of a portion of the tumour during its irregular 
gmwth, and the ounsequent mortification of that portion, may occur in 
■everal kinds of tumours, perhaps, iu the maimer suggusted by Dr. fiodgkin, 
trliich I expUined to jou formerly. But, whenoter you see in a tumour of 
doubtful nature much disposition to intemal cffuaioQ of blood, and to partial 
sloughing of portions of the interior, you should strongly suspect that it 
posacaees a malignant character- 
There is yet one other circumstance in the history of fungous tumoiu^ to 
be mentioned to you. The sloughing process occasioniUly pervades the 
whole tumour, and it djea. Tbe pitient is, perhaps, near dying too, but 
recovers tram the dangerous constitutional symptoms he has laboured under, 
and the disease is cured, at least in that part. A man iras under my care 
nith a fungous tumour in tbe ham, originating in the femur ; this ulcerated 
and then slonghed, after he had refused amputation, and was almost dying 
with the jaundiced appearance of malignant disease, and he left the 
hospital, expecting to die each hour ; but having as great horror of being 
esanuned after death, as ho had of the knife while living, and wliea it might 
have saved him. I saw him, afterwards, however, and continued the smalt 
doses of calomel and opium, with sarsaparilla, which I was giving him. and 
in six weeks the cavity in which both hands might have been put, Blled up 
with granulatioDs. He became stout and well enough to resume his occupa- 
tion of a groom. Only half the tumour, however, hod thus sloughed, the 
other port of the bone was affected, and six mouths afterwards he was again 
looking thin and haggard, and I dare say he did not long survive. 

The history I have thua given jou of Lhe progress of a fungous tumour, 
applies chiefly to those in which the vascular h^matatd spades predominates ; 
tbe well-marked cerebriform species is less vascular iu its texture, and hence, 
perluipa, is \eaa seen in vety yonng pciBOns than the hmmatoid ; and its lesser 
faacularity influences its progress to a certain extent, so that it is, on tbe 
whole, rather leas rapid in its growth ; there is less hsemorrhoge and elougb- 
ing in its interior, a less disposition to form cells of farions fluids, and less 
bleeding from its surface when ulcerated, and from its structure when cut or 
torn in operadon. It has been sometimes said, from ita great resemblance to 
inun in appearance, that this form of fungous tumour originated in tbe 
nervoua matter ; but the opinion is quite erroneous, and the medullary 
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tmnoDT reaUj originates in every teitnre that Lbe other forms affect, aod 
the difference must nrise from Bomething tn its growth frbicb is uot jet 
onderatood. 

Fungus hramottnlcB, Biiil meduliary tnraouni, are, however, often mixed in 
diAerent parts of the same tamour, and a medullaiy tnmour often changes its 
cholacter as it proceeds, and a part of it becomes redder and more orgnoiMd, 
and like tbe hasmatoid spedcs. Here is a large tumour connected with the 
ligamentum pateUsc chiefly, the sarface of which became fungated, and bled 
enormoosly. I amputnted the limb, and the patient died in a few day* 
afterwards with haemorrhage from the bowels and by the moatb. Yoa loay 
Bee that the base of the tumonr is exactly like brain, while the projectinK 
Inngufl alone is liko fungus luematodes. 

Still tbe meduUaiy and hsmatoid species are not, as some hate imagined, 
merely the Grst and second stages of the sune tumour : each is often disdool 
and well marked at its commeDccment, and preserves its specific diSerenoB J 
to its termination. The medullary (otra is not inlireqneiit in the ftand*)! 
tad I recollect examining a patieat of Mr. Hcrriman'e, at Kcneington, witt^ 
all immense lobulated tumour, compoaod of a great number of gland^ 
reaching from the upper port of the head into the mcdiaEtinum, wbicb had 
destroyed a large portion of the parietal, temporal, and maxillary bones, with 
which it was in contact, by suppnratiou nnder their periosteum ; and ye^ 
when ot this extent, every lubule vrna perfectly white and brninllke, and no 
portion bad in the least assumed the characters of fungus hieniatodea. 

The cerebSform species ot fungous tnmonr is no lees fatal and no Ie« 
deeply rooted in the constitution, and no less unirerad in its appcaranct^ 
tlian the (nngui hsematodes species ; and I may obscrre, that if the tuber- 
onlated conglobate tumour is really a form of fungous tumours, rather than a 
■eparate Bpecics, it is to the medalltU7 ti 
I have just now alluded to, that it is mi 

JfelanMit is a species of fongous diae 
peculiar dark colour of its masses, which a 

and it was first described, I believe, by Laennec, as a separate affection fi 
the encepbaloid and luematoid specie& This colour arises from the « 
of the peculiar coloured matter into the cells or celluhtrteituroof the tamoor 
ot organ affected, sad it varies in solidity from a semi-Hnid consistcnoe to a 
oomptetely solid substance. Hehmosls generally consists of a number of 
globular portions united together, as in these preparations, from the eye. 
The first cose which I ever saw was a tumonr of considerable die on the 
dorsum of tbe foot, which, from this form, and from its colour, looked exactly 
like a bunch of dark purple grnpcs, besides Beveral other single tnberclea 
which tbe patient had elsewhere. 1 well recollect tbe a 
Mr. Ewbank, whuso pntieni thin woman had been, tv 



ir of the glands, such as the case 

se which derives its name fram the 
■e black, or purple, or dark brown ,' 



oonntr7t on Bn exoecdinglj wet night, nnd baTing our aidtniT In tbe purmlt 
of science rewarded with n posilire retractation of the promise wLich hud 
been pyen for ns to examine the body. 

Sometimefl the whole snrfdce of the bodj, iw in (his plate of Alitiert'B, or 
B» in a patient who was n jear Bg;o in the hoNpita]. under my care, wfanm 
Kimc of ypu maj remember, is stndiied with an immense number of litUe 
lilne lnbercleg,iilie Beeds in aiie. Ton may eoe tbe name sppeamnce in Ibis 
portion of tbe User : sooictimes it ia in larger maBses, as in this pliile of 
CrovcilbicT'B ; at another dmc, thongh not so freqncntlj, it is seen in the 
forra of a number of distinct round tubercles, as in this beautiful preparation 
of tbe liTDr, ftom a patient of Mr. Keate'a. Here ia the eye of the same 
patient, which was reraored noraetinic before her death, where the melanotic 
malter is mixed with other morbid structiirea of a diiFcrcnt appeamncc. 
Tbe diseAfe in the tircr showed itself not long aft^r tbe operation. 

Melanosis is verj frequent in the eye, and it has been imagined that the 
pigment of the ehoroid eoat miybt influence the colour and growth of the 
tumoar, while the retina was supposed by the saiDe persons to det4>rmine the 
modilllary form of tumour. In reality, however, melanotic tumours are 
fiiund in Bs monj structures ns the other varieties of fungous (license, and 
cannot he attributed to any peculiarity in the tissue affected. The disetwe 
hail been obeerverf not unfrequcntly in white botve» ; and Dr. Carswell has 
mppDsed that this circninslance may arise from the absence of cnloured 
matter in the skin and ite other proper tissues ; but then, why should we 
see the disease in every colour of the human spc<ncs, and not in alliinoa 
only? — and why is it not confined to the lanj-s, or to the eye, or reto 
mnoomml In Fact, howercr, the nature of the colouring materials of 
melanotic tumours has not been well ascertained. Chemical examination 
■how* nt fn them carbon, with some phosphate of lime and iron, bnt affords 
lu no reason for the peculiar deporit, nor for Ihe constitutional condition 
on which the formation of mclan^^is, as well te of the malignant in^wths, 
depends. 

The structure of melanotic tumours is most Uko that of the cyalic and 
other kinds of fungus hsematodcs : so that it seldom feels very Grm, but 
I have sometimes seen the tumours very hanl and solid when examined 
thmngh the skin. Uetanotic tumours have not tbe same high degree of 
orgamzalion thnt the htematoid tumours exhibit, there being a good deal of 
the secretion in the tumour, but the cellular texture is tolerably Tiiscnlar. 

HelanoMs is equally fatal with cither of the other species of fnngoiis 
tumooTBi bat pcrhapn Its less organized condition in one rcaaon why the 
tumooTB less freiinently ulcerate and generate a bleeding and slDugbing 
fangns than tbe others ; another reason, however, appears to me to be the 
fact of the still more nuiform malignant condition of the synlRm. so (hat, 
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Pjperrading more s^oturea nt the same time, the oonstitntionS 
1> Ml eftriicr stage of anj one tumour than even in the other tonus of tungoiu 
MelnnoBJa in, on the whole, a disenae of later life than the bsxaa- 
told Toriety, in which respect it reaembles the cercbriform tuntour wid 
cancer. It ultimately occaaions the &ame emaciation and grulaal nnking 
aa other malignant dixeaeea, with a fatal result from the &fiectian of scime 
internal orgwi, — sudden peritonitis or pleurisy, or ascites, or hydrothoru, 
oc unirerBal annsarca, as is lieautifully shown in this picture of the diaeaie in 
Alibert'a work. A melanotic tumour is sometimes obserred a longer ttme 
than a bamatoid tumour before Uic ftnal reault, but is in general quit* u 
rapid as that disease. 

All the malignant diseases, howeTer, are often luiicKl up together — me- 
lanosis with cancer — and both with the encephaloid and hicinatoid tumoota. 
The last patient I myself had in the hospital come under my care tor a 
tumour in each axilla, which tumonra were of the joint choiaclcrs of fungiu 
luematodea and medullary tumour ; and in a sliort time melanosis made ita 
appearance most extensively, both in the intcgumcDts and in 'rarioos intental 
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Ic^ts aa distinguiahed as Andral and CruvcUhicr, to the collection ol carboB-' 
oflen found in the glands of the bronchi, and to the change of oolmir [iro> 
dnccd in the blood by chemical agents. Of the latter kind is the blodciuM 
of the stHgnant blood in the vessels of the intestines and peritoneum, from 
the contact of their contents, citber before or after death ; tucb, also, is tbe 
black Tomit from efiosed blooil, from cancer, or other ulcers, which erodo 
the vessels of the stomach. Dr. Carswell attributes this to Uie actios ol the 
gaatrio juico and other acid accretions of the alimentary canal, whence the 
ahange is on); obierved in those situations, and propo«ea the uae od the 
piaUon " sporiouB melanosis " for such appearances. You will recollect, 
B hower e r, when jou sec the appellation, that these forma of black appearanoe 
■■ liave nothing whaterer to do with the disease melanosis as a fungous diseoK^ 
to which, therefore, to avoid confusion, the term ought to be restricted. 

Such, then, is an account of the«c curious malignant affections, as araito 
u our time will allow, in theii several forma— fnugus hnmatodes, sn- 
oeptiahiid tumour, and mcIanodB. There are also some other trifling 
iffiattnces in the appearance of some tumours, which, at present at least, 
•e not sufficiently distinguished to require notice aa separate specie*. Ttey 
are all, we And, allied, and, like carcinoma, are all incurable : and an 
operation for their removal alone offers any chance of pennanent ratxem. 
Tbej may temporarily diminish under pressure, and iodine will alM nme- 
times considerably le»en their size. Here, for instance, is a case of fungufl 
hKmalodea of the rib, which appeared like a tumour of the breast, from 
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poihiiig tiutt gland torward* ; this waa eeeii bj Blr B. Bnidle three w four 
ycKis before the patient's death, and fur a time its size was materiallj 
diminished. Relief is sometimea obtained b; evacuatiD); tbc fluid of the 
larger cells, by a grooved needle, as I have before mentioned. 

Caustics aSard the Bomc means of destroying these tumoura that they do 
in cancer ; they imitate, in fact, the natural cure by sloughing. They are 
dangerous, however, and havq even leas power than in cancer of deatroying 
the whole tumour, their greater activity of drculation giring tbem, perhaps, 
more power to resist the action of caustic : hence the knife alone is the safe 
means of extirpation. 

Tun may adopt the same remedies to retard the growth of the disease, and 
make the operation more successful, wMcb I befoic jcconunended for cancer. 
Sanaparilla and other tunics, sometimes with amoU quantities of bichloride of 
inercuiy, or, it the countenance is yellow and sunk, small doses of calomel 
ftod opum, a half or qoarter of a gisiD of the former to holt a grain of 
opitun, night and momiu); ; and 1 have mentioned one case, in which, under 
this plan with mrsaparilla, a patient of mine rallied from the sloughing 
process, and got stout and well in health. Narcotics and gentle evaciiants 
tat also called for, as in all malignant affectiona. 

Neilher shall I detain you with speaking of local remedies, which are also 
to be of aimilar qualities with those which I spoke of in the last lecture 
aa Dsefnl in cancer ; but yoa can do much less tcwaids stopping the 
biemorrhage and sloughing of fiingons tumours than ;ou can do in cancer. 

In tbe lost place, with regard to the propriety of operations (or the 
irraoval of tuoffoas tununirs, somewhat similar rules are to gnide jour 
determination, since the disease is propagated nearly in the same way ; but 
stiU there are some modifications of jour practice to be adopted. 

iHt. There is leas contamination of the Burroundlng textures than there is 
in cancer ; there is often a complete cyst around the morbid structure ; and 
the teztures of the skin are seldom adherent and diseased : consequently, 
there ii much greater facility in removing tbe whole tumour. Fewer 
ciTcnmstances have to be inquired into with regard to the local condition of 
the diaeasc, and the morbid structure seldom returns in the cicatrix, as it ia 
so prone to do after operations for cancer ; unless, indeed, the ulceration 
is estenmvc, as in this tumour of tbe breast, in which, however, there is 
[irobsbly some admixture of cancer with ftingus bicmaCodes. 

2nd. The disease is propagated, as in cancer, by the absorbent vessels. Here 
[or instance, is a fungous disease of the testis, which I removed by operation, 
And 1 found distinctly the same white medullary Huid in some of the absorbent 
vcaaels of the spermotic cord, whioh existed in parla of the testis, and which was 
perceived still mora remarkably in a large moss of fungous cerebriform tumour 
in the lumbar glands, from the effects of which the patient died «wn after the 



operation. In one omc, indeed, iSii Aalley Cooper informs an that he tt 
the receptacnlnm cb;li and thorarac duct oompletel; filled with t 
morbid matter that the testis of the palieat cojitained, bo that there n 
more passage for chjle through it than there is in this preparation t( 
to floK' throagb the vena port^ ; the respecdve Quids moat in each case 
hare got into the drculation by some ciruuitonB route. I have aim eeca 
the Bbsorbeut Teasels filled in the same mamier b; moibid matter from 
malignant diacaee of the bowel. Bat although the disease is propagated in 
tbts way, and the abdominal glands aie veij often affected b; disease of the 
testis, still I think there is conaiderably less affection of the glands b; 
fungous tumours in other situatious, than there is in the cancerous tumours 
of the same parts ; and yon will often find the neit absorbents anaSccled 
b; a tmnour, while the malignant state of the system is shown by the 
ocoarrenoe of other tumours of the some or analogous character elsewheie. 
If they are enlarged, even when you have no evidenoe of diseaae in other 
dtuationa, the operation is generally oselcss ; but remember, moreorei, that 
when the glands are perfectly safe, the chances are still great that yoD will 
find mnllgnant disease in the viscera. 

3rd. You should, therefore, devote more especial attention to the state of 
the genetsl gystem, in order to detect, if possible, the simaltaneous morbid 
condition of the lungs, or liver, or some other part. Certainly, I think, 
considering the whole history of the disease, thai an operation is len 
frequently sneccsafu] than one for cancer, bad, indeed, as is the [»ocpect 
even there. Mr. Wardrtip, in bis observations on fungus hsmatodes, which 
well deserve your penisal, has collected a great number of cases, in not one 
of wliich was the patient cicmpt from a return of the disease a year after 
an operatiou ; but then these cases are almost entirely instances ot fangoos 
disease in the eye, on wliicki organ the operations ore notoriously on- 
favourable. Certaioly in other ports of the body, even when the tumour 
has beeo growing a longer time, it would appear that the life of the patient 
is occasionally prolonged. I have notcB of a case which I well recollect, 
where the testis was removed by Sir Benjamin Brodie, and the scctiun of the 
disease was considered by e<oi7 one, at the time, to be a remarkably One 
•prcimenof fungus hsematodes ; jet 1 know that this man was alive and well 
nearly five years afterwards. I Itnownol how long he liaesnhsequenlly lived, 

A few SDch cases arc a sufficient encouragement to us to operate, where 
there are no forbidding circumstance^ though with but feeble hope of 
ultimate sucocss: Even when the disease already exists in more than one 
port, jet if one tumour is ulcerated, or affects the sjstem much by the irri- 
tation it excite^ it may be right Konetimes to get rid of this port of the 
malady. We thus retard that fatal result which we cannot wholly prereot. 
A fetintloman. of whom I formerly knew something, had a tumour on the 



10 malignant in appeanmcc that ampotatioii w 
■everal wngennB, allhongli he was gres.tlj emapiated, and dying of thia 
tnmour, while there were Bcveral others in other ports of the body not in to 
adranced a state. Bii William Blizord, however, performed the operation j 
and twelte years af^e^ward^ when I lust heard of him, he was still alire, 
even althonBh two or three of the other tumours subsequently enlarged so 
tnneh as lo require removal at different times. These latter operatinna were 
perforined by iii. Lawrence, who has published the case as an encouragement 
to operate in caaea of the tubcrcolatcd Borcoraa of Mr. Abemethy, of which 
disease Mr. l,awrencc conBidered the case an example, thongh it appeals lo 
me. from all I have heard of it, to have lieen more probably a modified case 
of fuDgoni tmnom'. 

It appears to me, however, as well from this case as from other facta in 
puticolar instencee of fungous tumours, that there is probably some variety 
in the degree in which different cases are malignant, as there undoubtedly is 
in cancer, as it affects particular localities, and is tnodiHcd by teztnie. 
Future inreatigatiuos therefore, I hope, may determine more precisely the 
several species and varieties of these malignant affections than our present 
knowledge enables ns to do ; and by greater accutacj in laying down the 
appearances of the turnouts, and the stat«e of system attending each variety, 
to gniile OS in resolving in what cases an operation is proiier to be performed, 
ae affording a totcrable chance of success ; and under what circumstance 
on the controiy. it is to be avoided, n» likely lo aggravate the morbid 
oondition of tbe tTstem. In the skin especially, I have seen a few tnmoura 
(in which texture cancer is less virulent than in mort other teitures), of 
the nattire of which I could not feel certain, but which I have raapected to 
have been some rarer forms of fnngona tumour of this texture. Here, for 
instance, is one like a mushroom in Bhajie, which waa attached to the skin 
of the thigh by a narrow pedicle, the surface of which having ulcerated, 
bled repeatedly, to the extent of above half-a-pint at a time, though the 
TesBcIs which I divided in dissecting it oil were not remarkably large ; but 
Ita texture is not distinct. 

[Mrdical Oazette, vol. ixi. 

LECTURES ON TUMOURS OF THE BONES, 

Delirrre4 at S/. Ocnrge't Hi'spifal i» 1838. 

Lectube I. 

1.— Efcystid Tmotras or Bosxs: 1. Hjilatid Bncjrtal Tnmonn ; !. Scroni Enojiled 

Tanwon. 
I!.— BxosTOBEe : 1. Oiwom or LnmlaaUd EztoKuli i S. Cirtlliginom Rio««li ; S Irorit 

Wk have not time, in our present coarse of a hundred Lectures on Surgery, 
to discuss every subject in eqnal delaE. On some points thie it 



e there is some well-writlen work lo wmob w^^u 
Teler ;oii for fulare study. On atber snbjecls a great deal has been written. 
but not ncll-written, and more pains are nsaaeary on our [iiLrt to ^de jau 
through the confusion you will meet with in your reading. Of some other 
■nhjectx, again, very little is Icoowu, and more detail it required to explain 
to you what we have ourselves worked out to clear our own way in practice. 

Both the two latter qualities chnracteriKC the subject of tlie tumours o( 
the bone^ the account of which u aui^c&l works is, on the whole, rerj 
nnsatisfacUixy. I purpose, therefore, in the present aeiiBOD, to enter into a 
more detailed account than usnaL Ae with other tnmoure, a good deal ol 
confusion has arisen from the same names being employed in different aagni- 
fications. For esatnple, there ia nn excellent paper by Sir Aitley Cooper, 
which he has published with some othec essays by Mr. Travcra and himselt, 
nhieli, like ererythinfr el^ from his pen, contains a good deal of practical 
information. In this essay he divides all tumours of bones, in accordance with 
their origin from the outer covering or the cancellous structure, into imSortMl 
and rmdvllary tomoun. But what will you usnally undetstond by a 
medullary tunioor of a bone? Doubtless one form of fungous disease, of 
a malignant nature — the medullaiy or encephaloid, from its resembling 
brain ; yet Sir Astley was well aware of there being different tumoim, all 
arising from the medullary membrane, some of which only are fnogous and 
malignant. 

80, a^ain, with regard lo the essential nature of tumours of bona, 
Sir A. Cooper ontyadopts two divisions, which he calls the eartilagitumt atA 
fungivt, which are nearly equivalent in their course to the terms iniioceiit 
and malignant ; but there con be no doubt that malignant tamoura of bon«a 
are sometimes quite bard, and fibrous and cartilaginous in Iheir origin: wbito 
other tumours may shoot out a most luxuriant bleeding fungus, and yet hare 
nothing malignant in their nature, so that they do not affeot the aburbent 
glands, nor the constitution, w as (o occodon a retum of the disease in aof 
other part utter the removal of the original tomour. 

You will reooUect that all the resulta of mere inflammaUoo, or timple 
solidification, are to be excluded from the definition of tumour. Here 
are examples of pcrionleol and osseous nodes, forming considerable elera- 
tione. which are often called frertotei. Here is a large bone with nomeroin 
irr^alaritieB on its surface ; and in this preparation you may are the interior 
quite »lid where there ought lo be cancelU. presenting on esantplo of what 
is CAlled tnittoiU. But all these alierations of stnicture arr the effccta <t 
in&ommation. which are subject, lo a certain extent, to medical and local 
tiearmeni, and may altogether disappear. In a case of necrosis of the lower 
jaw, for instance, you may sec a large swelliug, an inch thick, iwind the 
original bone ; bdl remove the dead bone, and Ihis swelling, as large as tbd 
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e ^worbed, so as Co restore the natural form of 
IS local cause is tsken awx^. A tumour, on tbe contmiy. u the remit of 
sw action, which ia Bcarcely erer much obodient to remedies ; it raaj 
•e absorbed, £ram some cftUM as much unknown as its origin, bnt 
Eeldom in consequence of our rctnralies. 

The tumours of bonos originate (like inflarnmation), sometimea from the 
perioHteum, at other times from the vessels of the mcdullarr membrane in 
the ouicelli, «o that they may be situated entircl; on the outside, or □□ the 
inside of the bone ; but just as in this enlarged and inHamed bone all the 
teztuic is affected, so that jou cannot (ell where the inlhimmation com- 
menced, 80 it is aUo with tmnonrs ; they may begin eiclusively in one part, 
bnt generally Bpreod from one port to another, so that it is impossible to 
describe the tumour as being periosteal or mcduUarjr, to use Sir Astlej 

The tamouis of bones are analogous in many respects to those of the soft 
parts; I diride them, eome of you may recollect, into three dirisiona : — 
1st, the tneyrted tumouri, in which a cyst of fluid forms the chief cbaiac- 
teristic ; 2nd!y, the oneosi, of which bone forma a main feature ; and 3rdly, 
the lareDmatavi, in which (he proportion of solid substance is so considerable 
as \o give a character to the tumour. So also is it in the bones : you hare 
1st, ettm/tted ttmururi vf bona ; 2ndly, tirotteta, of which bone is tbe chief 
ingredient, at the cartil^e, which is tbe nidus in which most bones are 
formed ; and Urdly, etteB-iarctnnatotu tumourt of honet, in which there is 
more or lets osseous materiiU, hut mixed with a large proportion of other 
solid Binictures. 

L — First, then, of encysted tnmonrs, of which (independent of local causes) 
we only meet <*ith two genera Uke those of the soft parts — vix. : 1 . Hydatid 
encyirted tumours ; 2. Serous encysted turoouTS. 

t. — I. The Hydatid tumours contain cntoioa, of the same land Be those 
which arc met with in the liver and other soft parts ; and they arc developed 
chiefly in Ihe cancellated structure, as they are also in the cellulni' membrane 
of 'the aoFt parts. It is possible, however, that they may form in a cyst under 
tbe periosteum ; for in opening an imperfectly- formed abscess connected 
with this diseased elbow, which I afterwards amputalcd, I let out Ave or six 
rounded bodies, in every respect like small hydatids in appearance, in contact 
with tbe ulna, but without any connection with the joint, nor apparently 
with any borsa. 

It would appear that ihe hydatids form a bed for themselves in the 
cannelli, and that one or more merabronous cysts arc generally developed 
around tlicm, the hydatids themselves being contained within, but not 
attached to the cyst, to the number of a hundred or more in this preparation, 
in which there were some also without any I'egular cyat around them. As 



8 ncreted Quid, witli the bTdatida floatln^^t 

Bitfu, the oater ebell of boue is expanded, presenting n bdidoUi and not rtrj 
regular surface of tbin bone, or bone mixed witb mmnbrane, irhicb yicldi 
' In some parta, bo as to give a senBation of crackling, like parchment. 

Such wns the appearance in the joong woman from' whom these easta of 
the head were taken, and who was in this hospital some yeua ago, under the 
care of Mr, Kcate. The tumour waa about four iachea and a bait by fcrur in 
diameter, and had been forming for six years, but bail latterly occaaioned 
symptoms of internal pressure and irritation, intense headache, TCHigo, and 
eo on. Mr. Eeato detected the fluid eyat, and laid it partiallj open hy 
operation, and subsequently endeaTOured to destroy the cysta by kali pumm, 
which oecosiuned some tedious KtfoUBtion, after which it was ollowed W 
heal. Two years afterwards the cyst, which had continued to diachatge • 
thin limpid fluid occasionally, was observed to be spreading under the outer 
table of the bone, and was therefore again laid o[ien more eztensiTely ; and ■ 
now, for the first time, bydatids came away from several cyaW, about twenty- I 
eight albigetbcr thus escaping. All tbe bone was removed whidi coyered 
the cygts, and in time the parts healed, leaving the cavity yon may ace in 
this otber cast ; and the patient continued free from the complaint, and 
in good health, twenty yeare after the operation. 

Now this appears to teacb na practically tbat we may lometimea expOK 
tbe carity, and if there ia more than one cell, that the whole most be freelj 
opened, and that till every part is destroyed (the containing cyst, as well u 
the hydatids), there may be a fresh general ion of these bodies- It inform* 
n« also tbat tbe operation may be lometiincs eacoeasfuUy perlbnned erm 
in the craniom, and that hydatid encysted tumoius are not in themaolvei 
dangerous. 

But we must not always expect the operation to be thus snwcMifnL 

Kr Astley Cooper, according to his essiay, hna only met with one ca» of 

hydatid tumour of bone ander his own observation. This vfbi ■ tnmomi 

, of the tibia, soft, and diminished by pressure, some of tbe llnid being probably 

■■ ■ibsorbed in which the hydatids were Boating. The tumonr waa opened liy 

■ Mr. Lucas, and numerous hydatids evacuated ; but such violent oonstitu- 

^ Uonal disturbance ensued that the limb required to be amputated. When 

large, therefore, and the Ixine much oxcAvatod by the growth of the tmnonr, 

immediate amputation or entire removal of the affected bono is probahly to 

be preferred to an opening of the cyst. 

Sometimea, however, the bydatids most be altogether inaccessible ; at in 
the case from which this preparation wna taken. Tou may perc«iv« a cyit 
chiefly in the ^inous process of one of the dorsal vertebne, which is almost 
entirely deatrojod, and the sac bus tbus hud two of the foramina tor tbe 
nerves into one, in which a cysl was contained, having above a hundred 



I^ntom it, while there were hIbo a few others u 
where. The bone around the cyst ia perfectly healthj, but the tumonr 
projected inwards upon the apinnl marrow. The patient, in consequence of 
this Comonr, had Eome of the symptoms of diseased spine for acTcnvI ycara, 
with a projectioQ of the spinous process, somewhat like that of caries. 

Thus, then, the hydatid encysted tumour ia an innocent tumoar,'Bometi]iica 
cnrable by operation, liut it is very rarely met with in practice. 

1.— 2, The second genua of encysted tumours of bones, are the Serous or 
cellular tumoura, as they are someltmea called. Like tho svroua encysted 
tumours of aoft parts, they occur in the cellular — f,e., the oancellalfd 
Btmeture ; the ahell being eiponded by the growth of one or more cysta, 
the osseous structure Bomctimea projecting inwards, ao as nearly Co diridc 
the cyst into separate partitions, while tha rest of tbe bone retains its natural 
appearance. The disease is, in fact, a mere eipaniion of the sides of the 
bone, as you may hciB aee, into an OBseo-os cylt, or the shell of the cyst is 
partly boo J and partly membranous. Tbe contents are either a aimple wat«ry 
or slightly mncilaginoua liquid, traiuiparent or coloured, and sometimes 
opaque, like currant-jelly ; or a semi-fluid substance, like adipocire, slento- 
maloDs ; or sometimea a mors solid, brittle, aoft, ycUow substance, which has 
no adhesion to the cyst, and is eridenlly a secretion, thougli it looks at first, 
on being opened, lilce a aolid tumour of nmlignant character. Dupuytren 
calls the tnmour fibnt-ctllvlar, which appears to mo a bad name ; since the 
fibrous structure, which lie compares to the tumours of the uterus, is rarely 
met with in cysts of Ihe bone. Dnpnytren, as usual claims the credit of 
their discoTery. " Il-y-a dfij4 longtem[is, que j'ai demontrfi pour la premidre 
f(M», 4c." In reality, however, they have been better described previoualy 
by Ddpech and other writers. These encysted tnmoots of bones are doubt- 
UaB one of the forms of disease which yoa will find described ander tbe old 
name of spina ventoaa, which includes also, however, abacesGes and cavities 
-in the canoeJli, lonned from want of use of a limb. 

The dtimtions in which liege cysts are met with are sometimes the ends 
of long bones, but most frequently the upper and lower jaw-bones. Dupuytren 
hag met with the disease in tbe renebne. 1 think 1 have seen it in the 
scapula alto, but not opened to verify the fact. 

The serous encysted tumours of soft parts are often called hydatids, which 
they resemble in some respects, but in the bones there ia aeldom B lining 
membranous cyst capable of separation from the bone, so as to produc-c the 
same resemblance in that texture to what jou find elsewhere. There is, 
however, in the Muaeom of the College of Surgeons, the humerus of an oz, 
" whose medullary cavity is filled with a glossy semi-transparent cyst, 
PEsembling an hydatid, which contained Bnid." The cyst ia about twelve 
inebw long, and nearly three broad at one part, where it projects through a 
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1 the bene, and it boa tiro pml 
condyles, each neatly three iachea long. It is almost loose at preacnt, and 
certain!; looks reiy like an hydatid, though the words (1 beliere cC 
Mr. Hunter) which I baye jiist quoted, would show it to hare been 
probably a Beroiis cjbL 

These tumours sometimes arise from blows ; but as they ao frequentlj 
occur in tlie jaws, they would seem in that situation to aria from aoma 
peculiar affection of the teeth in tlie celluhtr Etructure at the bottom of the 
atvpolus ; and their origin is shown id an early stage, liy the cyet being som^ 
times drawn out entire with tbc tuutb, which ia perfectly sound, tfaoug-h 
painful, or has a little portion of solid bono at the toot of the fang. If it ia 
at the dde, the alveotus is absorbed, and there is a little hole which opens 
and discharges ; or it suppurates and becomes Gstulous and incapable of 
of healing till the cyst ia deatmyed. More (requontly the cyst is between 
the lajniniE of the alveolus, and farms a tumour in the jaw bdow the teel 
the Bides of the jaw-being expanded on one or both sides. When Uie I 
has grown to the size of this preparation of the lower jaw, its origin 
of course be determined, though it doubtless arose from the 
one instance, Delpech punctured a cyst containing as much as three 
of liquid in the upper jaw, and yet the cyst was still quite separate from 
cavity of the imtram, the floor of which was pushed up by the growth of 
tumour below, which was connected with the canine tooth, 
bj-and-bye, that the antrum also often becomes distcmled with fluid, in 
consequence of the irritation of a loolh which has not pottotated tlw 
gum. 

The symptoms produced by a eerons cyst in 
Tenience, and sometimes a little pain ; bnt it is on the nhole on indoli 
tumour, whether in the chin or aide of the jaw, or cheek, or tibia, whidl 
smooth, and generally clastic, even when of small size, though 
feets as though it were quite solid bone. When of a large size, the cyst 
become quite membranous in parts, or more usually it is partly bony 
partly cartHaginoni, so as to crackle under presuro like parchment. When 
in the upper jaw, it cannot always be distinguished from enlargement of the 
antrum, and in either jaw it occasions considerable deformity ; and from Um 
ftppeoiance of what is before you, containing many ounce* of fluid, yon m«y 
eadly understand that it will interfere materially with speech and mastica- 
tion, respii^tion and deglutition. It does not aSoct the teeth, howercr, and 
IS its natural appearanoe, and it has icarcely any disposition to 
The mixture of botie with clastic substance gives the tumour 
e KKmblance to fungus hsmatodei ; but the crackling of the cyit is 
. generally a good distinction, as the circomfetVince of a fungous tomont 
seldom possesses enough cartilaginous and bony material 
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do well to punctutB the t 

Scrons encjBted tumours laaj occur nt any age. I am nr 

of five or six jeaia at age, with a small one ; and the; are most common in 

joaag persona about the jaws, as you might anticipate from wtiHt I bate 

qieDtioocd of their pathologj. The operation was pcrfonned on tho patient 

Eram whom tii'i jaw was taken at forty-five years of age. 

The treatment of aeroue encysted tomonrH uf the hones is the same as that 
of the similar tumour in soft parts, but lauat vary according to the size and 
tdtoatioti of the tumour. I can only speulL myself, however, of those of the 
jaw*, hut I conceive the same principles should guide nn in those situated 
elsewhere. 

1. They may in the Brst place be cured by the eitractioa of the tooth nr 
t«etb idtosted above them. I baye seen within these few months a yoiinR 
lady, with Sir Benjanuo Brodie, who was jnsl beginning to change her teeth, 
and had a. tomonr about the size of a wulnut below the two right incisors. 
We agreed to try the chance of the removal of the teeth, which were atill 
firm, and Mr. Naamyth extracted three of them, one of which probably com- 
manicated with the cyst, as there was a discharge of watery fluid for about 
tUrce days ; the slight pain and thickening ot Ihe membmne over the 
tumour, whioh generally accompanies its rapid growth, subsided in a few 
days more, so as to diminisb the prominence of the cyst when looked at 
through the lip. and in four or Qve months the bony parietes returned very 
nearly to their natural shape. The same thing may sometimes be done in 
an adnlt, but it would be wrong if the teeth are sonnd, !« extract them 
nnneoessarilj, as the tumour may be cured without their loss. 

2. The cyst may be opened, which is generally easily done with a strong 
cnrTed knife, such oa 1 here show you, as the shell is thin or Bemi- 
cartili^nous : and the whole of the covering should be removed, if the 
tumour is a small one, or a large opening made in the centre, where the (^ 
ia very extensive ; and this opening may be mode from the mouth, so as to 
avoid all scar, the membrane being fiiat separated from the surface of the 
eyBt. Into this opening a little lint mny be inserted, to prevent the food 
lodging in the cavity, which shonld be changed from time to time. The 
secretion of the cyst soon becomes pomlent, and may be washed out by 
injecting some warm water ; and if the lining is thick, and indis]iosed to 
change its action, the stimulus of a little sulphate of tine or caustic will 
hasten its obliteration, which is eflected partly by granulation and filling up 
of the cavity, but chiefly by the slow modelling process of interstitial 
ahaorption. In this manner the walls of a very large tumour arc removed 
in the coune of half a year or more, so that yon would scarcely recognixe the 
features of your patient. 



3, If the Uning membnno be veij lougli and fibrani, tadb m Dnpartm 

veeniB lo have foiuid moru often tbBO irthor Burgeoiw, it must be destroyed 
completely by stronger upplicalions. auoh m kuli purnm, nitric aciJ, or the 
Hcttial caatcry, and the sepumtion of the cynt in This manner will neoewarily 
be often followed bj exfoliation of pnrt of the bone. 1 do not thkdc, bow- 
ever, that this method is often nquired. 

-1. Where the contents of the cyst are of a half-solid consistcnoe, it most be 
carefolly scooped ont, nnd the surface destroyed in the way jiut described, 
the sound bono aronnd it being exposed ; and I should recommend iU being 
very carefnlly examined both at the time of the operation and mbaeignently 
to it, lest an error should hare been committed, by one of the cysts of a 
fangons tumour being mistaken for a serous cyst. 

S. But, lastly. If there is any doubt in yonr minds as to the n»ture of the 
disenae, or if the bone is materiallj altered by the growth of a very largtt 
tamour, its remornl or amputation becomes sometimes necessary. In this 
very large cjel of the lower jaw the operation was thus perfornned bj 
Sit Benjamin Brodie a few years ago in this h<Npi(al, on a woman 4S yean 
of age, whose disfigured appearance previous to the operation is seen in the 
cast This very large tnmour had commenced 18 yeara before, as a small 
hard tump, whieh six months previona to the o]icration hod only attained 
the magnitude of a hen's egg, but then increased with great mpidity, and 
was aa large aa the fiat, and reached, from the incisor teeth to the condyle^ 
and materially iulcrfcred with the Toriouq fnuctions of the mouth. About 
four ounces of tranaparent fluid were evacuated in ths operation, whioh 
consisted, ns you may perceive, of the divimoo of the bone near the centre of 
the chin, and its disarticulation from the glenoid cavity ; it waa attended 
with Teiy great hemorrhage from the Internal maxillary artery, and the 
external carotid waa tied while she was quite faint from lo» of blood. TTie 
pntient wont on very well for a few days, when ahe was unfortunately attacked 
with fatal erysipelas. 

The eidsiou of a part or even of the whole of the upper or lower jaw 
bones, ia an operation which has been very often performed of late years ; 
nor is it difficult or dangerons in its execution in general, in properly aelecteil 
cases. For this particular disease, however, the whole thickness of either 
maxilla is very Bctdom required to be removed, as the bone itself beiag 
healthy in its ntracture, the cuts In the bone may commonly be so made, bJ 
perpendicular incisions met bj n tmnsvcrsc one, or by some other modifiob' 
tion. as to save the base of the lower jaw, or the more intricately connected 
parts of the upper, and so to prewrve much of the natural form of the part, 
after the rccorery of the patient. It la performed by Tarioas forms of smaO 
taws, and cattitig forceps, of which you may here sec scrcrnl, ad*|itod to 
diScrent ihapea and situations of tlie tumour^ and it is unneoeaHuyto drt^a 
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g ot Lbe nperatioii itaelf, which will D 
lij-ttuj-bye. 

Let me caution jou, however, not to otidertalte these operations on the 
mppMiitioci of theic being «olid boo^ tumours, till ;ou hare rery carufull; 
aKCTtained that the case ia question is not one o( these eeraus encjsled 
tumoim ; alvrajs poncture tbem before the operation, lest the parietes beiog 
oaeeooB, and therefore not crepitating on [ncsaurc. should have made 70U 
erroneaaslj ima^ne joa bad a solid tumour to rcmoTc. M. Qonsoul, of 
Lyons, in a Telj good essay npon tumours ot these two bancs, describes with 
great c&DdanT one case, in which be bad actually made hia ezlenial iDoiBiontt 
of the cheek, for a supposed solid tumour of the supertot naiilla, when he 
FoTtnnately opened tbc csrtty ot the antrum in doing so, and the Quid con- 
s escaping, be recognized the glairy secretion of this oavity, with the 
ne tooth adherent to the bottom, and thus sared his patient from the 
remainder of a very serere operation. The same mistake may easily be 
lenith serous cj9ts, as with this, which may be called tbc mtirem encyitad 
twmimr of the antrum. In a doubtfni case, therefore, it will always be 11 
wise precaution to remore a poition of the outer shell of Ixtuc first, Ko as to 
enlarge it, if the contents prore to be fluid, and so eficct a cure ; or to go on 
with the excisian, if the interior of the tumour proves to be ot a solid 

I have mentioned tliat I can say nothing trom m? own observation of 
«en:>iig tumours in other bones, but I presume they are to be subjected to the 
Eame treatment ; that is to «ay, to a free opening, if of moderate dxe, and to 
amputation if they occupy much of the interior of the bone. 

U. — The second order ot tumours of the bones ate the exutoic; conaiBting 
entirely of osaeous stmctuxe, or with a certain mixture of that cartilaginous 
teztute out of wtiich natural bone is chieSj formed ; and the eioetoscs differ 
from each other according to their degree ot consistence, so as to t>e diTiaible 
into tbtce genera, the osseous, cortilaginoos, and ivoiy exostoses. 

n. — I. The ouemti or laminated eaettotii, is a growth from a bone, having 
the outer lamellg and the cancellated structure of that bone expanded, as it 
were ; — the exostosis being vei7 neatly of the same texture as the rest of tbc 
bone from which it grows, but generally with a somewhat thinner laminaled 
shell, and less numerous cancelli. Immersed in odd it shows no difference 
trom the rest of the bone, baring the same flnu animal substance as the 
nidus tor the deposition of earthy matter. It is a kind of addition (like the 
trochanter when perfectly formed) arising from some disturbed action in the 
vessels of the bone, differing however from ordinary inflammation. The 
exostosis is sometimes (as you may see by these diagrams), (it) a broad ex- 
pansion ot the affected port of bone, — (J) Eometimes it ia a rounded tumour, 
attached by only a narrow pedicle to the bone, in which cose the cancelli of 
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lenedcot the tamoui are often obliterated ;- 
fona, there ia a double root att&chcd Ui the bone, n-hile tbe int«nQe(liat« 
put of the oiigiiml bone ia o[ its luituml die ; — ((/) somGtimeB again tlie 
ontliue of tbe ttunoui is very irregulortj fonned, with Bevera] projectioiu. 

The oEBeouB exoBtoses are met with in various situations ; in £«:t, almoot 
ever; bane has been seen to form them — the long or flat bones, l^e large 
or Eiutill ones, the fitce, tbe orbit, tbe rertebm, the ribs, the pelTi^ the 
extremities; but it ia oa tbe femur and tibia that they most &eqaeot1j occur 
— on the femur near tbe insertion of tbe triceps to the iiimde of the bone — on 
the tibia near the insertion of the gracilis and sartorius muscles. 

Their number yaries very much, sereral being often Been on the same 
t person. I recollect a gir) in this hospital onder Mr. Keale's cue, with an 
i exostosis nearly of tbe size of a swan's egg on one Gbuio, with a sharp one on 
the femur, another on one radius, and a fourth on the melacarpuE ; and I 
remember another patient of Mr. Ewbank's, who hod eight or nine exoilaiGe, 
and, what was curious, several of these were on exactly the same part of the 
same bone of the two sides — the two ra<iii, uln^ and fibula:. 

An osseous exostosis is not'genciBlly difficult to discover, even at a ocm- 
ddenible depth ; ociHistanall;. however, they are covered by a buiB* to 
protect the mnscIcB frotu injury, giving a greater degice of aoftnew la the 
tumour ; and I have known tbent appear lo be moveable, when under a 
tendon. Somettmca, on the other hand, a soft tuniour bound tightlj down 
by. perioBteum appearg to be funned of bone, especially when deeply situatad 
in the orbit.* I remember a boy who came into this hospital nnder 
Ijii Benjamin Brodie, and au operation was begun b» for the tismoval of an 
exoBtosis in tbe upper part of tbe orbit ; but when the incimon was made, 
Hiere appeared this piece of bunit wood, nearly an inch lang.Bnd half an 
inch wide, to the great astonishment of the patient, who was aware of 
bavitig received a blow by an explodon from a torch, I tbink a month before, 
but had no idea that anything bad penetrated the skin. 

EKostoaea ore in tbemeelvea innocent, and of no importance, the effects 
they produce depending on their situation : they usually oocamoD little pain 
or inconvenience : but sometimes, when aoddentally inOamed, or when 
growing rajudlj, tbe pun is considerable ; so also is it when the muscle* are 
mnch stretched. They are usuatly found near tendons, which have their 
action impeded by them ; sometimes with much pain. I have seen a man 
with an exostosis on the Sbula, and the nerve being stretched by tbe tumour, 
it used to occasion »o much pain as qiiilo to throw him down. This portion 
of cranium has several small exostoses on iU inside, and was taken from • 
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winnBit in thta hoepiud, who bad lx«n subject for some yeua to epilep^, 

oMaaoned ]ierhap« by these irregularities of bone, sa they hnre been met 
with in ijnuliir oases. Sir Aatley Cooper describea a caHO of eioatoaiB of Ihc 
Gbniii, which quite enclosed the peroneal nerve, occaaioning paralysis below 
and iwiuiring the dinsion of the nerve in ihe operation. I hare heard at a 
case tome yc;LrB ago in which the attendanta expet^ted to be called on to 
perfonn the Cssareau section from an osseoas taniour in the pelvis, from its 
M) nmoli impeding the prooeaa of parturition. Pelletan met with an cxog- 
losia of the poH« prodaeed by the blow of a chair, in which his patient wna 
not {ncgnant indeed, but eve^ attempt to become so occasioned euch horrible 
ftun (liat an operation was perfonned for the remornl of Ihe tumour. Some- 
times^ again, an exostosis of the pubcs has interfered with the discharge of 
water through the urethra. A curious case has been published, which ynii 
will Qnd in Dr. Uackenzic'fi Talunble work on the Eye, in which the whole 
circle of the bones of the orbit fonncd a kind of exostosis four fingers breadth 
in height, with the eye deeply sunit in Ihe centre ; and the same author hoH 
witneeed a case of protmaion <4 the eye, which oaoaed each violent pain of 
the bend and eye, that the eye was eilirpated ; on exostosis being then seen 
Al the bottom of the socket, which very prudently was not meddled with. 
Such effects may, of coarse, be occasioned by cither kind of exostosis. 

When an exostosis has once formed, it may increase to an indeGnite 
extent ; but an osseous exosUwis lelilom acquires any great size, and very 
often eaases to grow, and reuiains of tiie same balk for th^ rest of the 
pdtient'B life. If vtiy hirge, the skin sametimcs, but rarely, olcerates over 
ibe tmnonr, Init not imbcattbily. 

IL — 2. n* oartilagiTimet exatteti* is not so common as the last, and varies 
more in its mode of origin, 

0. Sometimes !l grows from the perioetcnm ; and in that case has a central 
Imia of somewhat harder bone, of more imperfect figure, and with lexs can- 
celhitod atnicture, than the osseous exostosis ; bat in addition to this, Ihe 
ixxw has a cartilBginouB covering, varying in thickness from a thin layer Is 
M) inch or more in depth ; the cartilage being half gelatinous and semi. 
tnuitpaniiit, and the periosteum is very imperfectly traced over it, and into 
ila Ktbst«nae. 

The cartilaginous exostosis aifects the game stiiations as the lost form- 
Hem, for instance, is a very good one from the inside of the femur. 
Sir A. Cooper says be has never seen an eiostoaia of the scapula, but the 
ibdieal Gazette ULely has contained an accoant of one of the cortila^aous 
kind In that bone. Even the oa byoides generates this form of ezostoals, 
n Dr. Warren's work on tumours. 
I remarkable that they are generally single, instead of being so 
iriety ; but not always so ; for the lad from whom 
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this tumour wai removed from the thigh had two or three of the a 
species. Here is a curiously irregular cattilaginoua tumour, whioh I t 
after death fruin a man wlio hod nn ulccroud hip-jdal, the irritation a 
which had produced the tumour on the pabes, oTcr wbicli the w 
raised to a cousiderable height, with pulsalitui apparently io the tumour. 
The diagnosis of the cartilaginous exoatoris is not qnile so easj as tliat of an 
oaseouB one, from the euft corering it possesses, in consequence of which a 
bursa is not formed Dter it. Still it can gener^lj be discovered by its figure 
■Ad attachment, with a bnrdnesa greater than that of an oateo-sarcomatOBB 
tumour, and iesa than that of an osseous or ivory exuMosis. 

b. There ix a aeound specieB of cartilaginous exosiosis, whii^ ia not de- 
scribed ad Buch to m; knowledge, and which appears to me to arise also 
from the periosteum in the first instance. This macerated preporotion show* 
you an apparently simple enlargement of the humema in the greater part of 
ita length, and in its whole circumference, which, with the cartilage, formed 
a large irrcgidnr mass in the arm of a patient of Dr. Hewett, in this b<s|Htal, 
who never made any complmnt of it, and in whom it was actmlentallj 
discovered after death. It is Dow. as you may perceive, double the die ol 
the other ; but when I took it aw&y the maa; of irregularly shaped cartjloge 
which covered it, and filled up the cavities of the bone, mode it altogether 
as large as the fist in the middle of the bone, gtadoally tapering towards the 
condyles of the head. Yon may satisfy yonrKlves that there ia a quantity 
of new bone roimd the original shaft, which is nearly of its proper dae ; and 
that the mass around it is not merely the result of inflammation is erideat 
from the quantity of cartilage on the surfnce, and from the entire abBsaoQ ol 
symptoms of inflammation ; at the same time the morbid action tuw ex- 
tended into the interior, vo as almost to obliierote the caooolU t^ ommkw 
deposit. Very nearly at the same time that this tell under ray notice I saw 
another very large tumour of apparently (be same kind iu the same bone ia 
a patient of Mr. Keatc's, the upper half of the bone being here affected, » 
that it could only have been removed at the shoulder-joint : he, too, had 
never Buffered the least pain or other ^gu of inflammation, and had tbe 
perfect use of hix arm. This general enlargement round a bone is moat often 
Been, however, in Lhc unaUer boucs, as the phalangies of the fingen and toes, 
Nvatal of which are often aflected at once. Here is a finger which I 
amputated lately, of which the first and second plialanges form a laige man 
of cartilage and bone round the original ones, the jointa being perfectly 
healthy, but the original phahuuc is in part absorbed, and its place, both diell 
and cancelli, occupied by new oartUagiiLous substance. In this hnmema 
there is in the centre a bony cxostoais, while here the central portion is 
cartilage ] but occasioiially the diseased action does not extend at all into thn 
interior, for 1 have aeon examples at new owcons fonnation, pcobably of tbte 



n nhicl) the new bone was quite loose, 
the origlDBl bone, to which it hod been attached b; periosteum or other soft 
sabstancG only ; ila moTeablenen showing completely the origia of the 
tumour from the perioateum. 

e. But while the osseooa exostosis grows ooly from the periosteum, the 
IS species may, in the next place, originftte solely in the eanoellateil 
: of the interior of the bone, forming an irregalsr muss of new 
% of the suae soft yellowish white or nearly tronspareut cartilage as 
that which covers the bone of the perioateat cartilaginous exostosis, the ^elt 
being eiptkoded lo contain the new sabetanoc. It is perhaps owing to the 
origiiial di^podtioD of the vessels of the cancelli that this internal carti- 
Uginons tumour has vcty little hone in general, I beUeve, compared with the 
^nantitj of bone in the external perinsteal forms of the disease, 1 recollect 
tcnne years since on operation performed by Sir Benjamin Brodie, in a little 
girl of 12 years of age, for a largi swelling of the lower jaw, formed by one 
of these internal cartilaginoiis tumDurs ; the outer shell of bone being 
Rmored, the tomoar, about two ounces in weight, was dug out of the bed in 
wbieh it lay. This appeared a yery formidable operation, from the great 
tuemorrbagc, prodncinB fainting, that obliged the proceeding to be twice 
stopped lOl she had rccorercd, though no important port was involved ; and 
it WM cnrions to lec how soon the jaw begun to be remodelled in its shape. 

d. There is, in the fourth place, a preparation in the museum of the College 
<i Surgeons, of a cutilaginons tumour growing from the eethmoid bone, 
wbioh shows that even the delicate periust'^um and mucous membrane of 
tb»l put is capoblc of forming such a kind of exostosis : it is of the sise of a 
not, and is accompanied with librons jiolypi of the nose. 

I told you just now that Sir Astley Cooper divides all tumours of bones 
iota cartilaginous and fungous, including^ all that arc not malignant under 
the fonncr name, and believing that the origin of all exostoses is a " deposi- 
tion of firm cartilage, similar to that which forma the aidos of the original 
bone in the young subject ;" and that within this cartilage osseous matter is 
thrown out, at first from the surface of the bone, then in the mass, as the 
cartilage increases in size ; a layer of cartilage always preceding the deposit 
of bone, and when the process has ceased, there being only a layer of bone, 
but no cariiloginoos covering \ this remark being applied also, 1 believe, by 
him to some ostco-sarcomatous tumours. 

If this opinion were true, the oortilaginous eiostoaifl, which I have 
described, would only lie the early stage of the osseous: but I mast differ from 
this opinion. It is not, however, in the first place, from cartilage that ail the 
bones are originally formed ; witness the growth of -the Bat cranial bones, so 
that the precedence of cortiloge is not ueceBsary to the deposition of bone. 
Look to the formation of nodes again, and you vrill find pieces of bone which 
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e perioBMani, «r attached to the bonei b 
oateum, instead of being cartiUginoiis, ie fibrous, with fluid u 
very like the membiaties of the cranium while ossiScatioD is going <t 
same cattilaginoufl tumours may be osseous I do not dcuj ; but I 
Huaded that I haye seen Bcreral osseous exostoses, while still growing, oloady 
covered bf perioateam, like a naturnl bone, without any inleirentjon of 
cartilagioous matter; and I believe that the animal mattur in which the 
bone is in them dcpoaited, is ntthet a lough fibrous sulwtsnce. like thickened 
perioBteum, than the soft cartilage of the cartilagiucua exostosis. I belicTe, 
in Bhort, that the small osseous exostosis is perfect bom the firet, withool 
any cartilaginous matter. Eten if I could entertain any duubl with legan) 
to this in the osseous exostosis, there cau certoinlj be none with regard to 
the next species, the iTorr,in which no cartilage can at anytime be detected, 
while it is still obviousl; growing ; and there is no more necessity for it iv 
the one case than in the other. I loaj also allude to the usual though not 
inTariable contrast between the two q»ciea ; the single cartilogiaoiu 
exoBtoees compared with the numerous oeauous exostoses in the Bine 
indiridual, as totae evidence of diScrenoc in orjgiu, tbongb perhaps the 
circumstance does not deaelre much weight. 

IL — 3. The third species is the ieon/ ejreitctU, which is exceedingly deiwe 
in its structure, and of a high specific gravity. Its hardnesa will be evident 
from this example, which, although scarcely more than an inch in diameter, 
required. I am told, an operation of above an hour's duration, which was tup- 
ported with great patience, and spoiled more than one saw before it could he ^^^ 
sawn across. At the same time its composiijoti is not very different from ^^^| 
that of ordinary bone, according to a recent analysis ot a tumour of Uiia ^^^H 
kind, compurcd with that of bone by Betxelius.* ^^^H 

HHlthf Bone. Itott Tuinaai'. ^^^H 

Animal matter 33'30 28'GT ^^H 

Phosphate of lime, magnesia, Ac G1'20 G8'SS ' ^^^| 

Carbonaleof lime, alkaline, chloride, j^c ... IJ-GO 3-00 ^^H 

Loss 00-00 00-66 ^H 

100-00 10000 ^1 

That is to say, if you examine the table behind me, the difference is chiefly -' ^H 
in the proportion of carbonate of lime, which is almost the same in tbe 
ivOT7 exostosis as in the teeth, compared with ordinary bone. 

The ivory tumour is seen best where it is most common, in the bones of 
the cianiom, as in this preparation, where a tumour Is seen growing in th« 
frontal and parietal bones, evidently originating in the dipliie, the tables 
being absorbed, both externally and internally, by the projection of the 

'i Hoipllal Bopon, tsL I, ^^^H 
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tuinonr, and a thin edge of the tablet being seen at the margina of tba 

Mpertore wtiich is tbUE formed. I hare observed that the cartilaginous 
eioaWsia of coucellous structure hits gcneraltj less usseuna iiiat1«T thnn that 
wbicb deriTea its origin from the periosleutn ; anil Mr. Lawrence, in bia 
Lectures on Snrgerj, baa expressed a doubt whether the wuiL'eUated 
■tracture ever fonns a really osseous tiimoiir. It is curious, bowever, that 
this, the most dense of all oaseous tumours is most frequentl; formed \ij 
the dipliie or caacclli of iheae bones, inatoad ot being (onned in the 
membranes and tables of the xlcull. 

I lately saw a tumour, which 1 believe to be of this Idnd, in the forehead 
of a gentleman, of the site of a nut, nhich had already been growing for 
several yeara ; and it is genelullj, as you might eipect, veiy alow in its 
progress, producing no pain, though liable to acceleration of rajiidity by 
blows exciting inilammalion. If it grown internally, as in the skull, it 
occanons irritation of the brain, and nltioiately fatal symptoms in that 
ur^an, which wae the case in the lady fcom whom this [lortion was removed. 
Here ue two other preparations of ivory tumour taken from the orbilAr 
plate of the frontal bone, at the edge of the orbit ; and I well recollect the 
peculiar expression given to the features, by tbe proptoeis and deformity 
they occatdoned in Che Itwo yonng men from whom tbey were removed in 
the iioepiltd. 

Next to the cramal bonex, tbe situation in which the ivoty exostosis is 
It frequently formed is in tbe superior maxilla, aroond the antrum, where 
jA JTorj substance is someUmes deposited more loosely, on if cryntallised, 
|r [itutitions of animal matter, or sometimes mixed with cartilage, and 
big to the sue of the Bst or more. In the Grst volume of the Ouy'a 
J BeporiA is the account of a vgry curious case of this kind (ot you 
casts in their muneum,) where a moss of ivory tumour spon- 
taneously separated from the face, weighing H| ozs., and leaving, as you 
may imagine from the plate, a hideous excavation in tbe face. Tbe 
e specimen of tbe diseas!. which I have myself seen, is in 
Mr. LangstaCTs museum, and the case iiS published by Mr. Howsbip. It was 
o died at the age of 69, the tumour having arisen from cold 
n years previously, and its growth having produced the most inteuHe 
fl if his head was splitting aauiider. Both his eyes were destroyed, 
e orbit filled up, except jun tbe aperture for tbe nerve, and the 
re closed and blocked up by the tumour; and I observe that 
7 bone oF both aides of the face is more or Igsh affected by the ivory 
deposit, nixl even where not changeil into this structure tbe fronlnl, 
•jibaeooid, aud other tunes at tbe base of the skull, are thickened, as if tbe 
conversion was in progrew. Even this ia surpaased, however, by a case 
relaied liy M. Jonrdain, of tbe gi-owth of such a tumour from Ihe age uf 
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18 to 44, where the Iowet jaw also was aSected, which ia rar^ and 
bj ilscU 3 lb. 3 OK., and the whole sIcuU weighed 6 lb 3 oz., w 
DrdiDiii7 weight of these banes is 1 tb. IS ox. 

I have sometimes ieeii ni^w bone of ivoiy densitjr in the femnr ; bat I 
believe it is rare, except in some portions o£ oatpo-earcomatous lumoon of 
the Gbroas chniacter, a part of which is often as dense as iioty. 

The diagnosis of ivory tumours is more ens7 than that of the autibf^inoui, 
from the absence of soft matter ; their smoothness and rounded outline in 
the cranium, and hardncxB and irreguloritj in the face, distinguiih them 
from the osseous exost'Dses, wliich are generally abrupt and eharp while 
growing. In shape they most resemble the encysted tumoun which, we 
bnve siien, are also moat commonly situated on the head and face ; but 
their extreme hardnefis, without any yielding or crepitation, serve to guide 
your opinion. As to their situation, also, you seldom need expect a common 
osseous ciofltosis on the cranium and face, and still more aeldom an ivot^ 
exoatoffis on the bones elsewhere. 

Bach, then, is a detailed account of the solid buny tumours, constituting 
three species of exostosis ; and we- have next to proceed to their gcnenl 
causes and treatment by medical or operative means, 

Lbctueb n. 

Causa of KuatoKS— Looil— ConatlRitioiu]— Hsndltsir — MsUgniat ?— Tnsbnait of B>> 
ostDHk—llediail Tnatmept; OpmtlvB TmUagnC— I. Of OaeGW ud Cwtib>clBa« 
Biastm DO tbg Eitcrioi ol ■ Bdoe ; 3. OI CiRllsglatna Emtos In Ihs CkncBlU cd • 
Bans -. i. or iTDi; Eiatoo. 

Til. — Oiten-tareomatoui 7\ivieim, 
mn-<a}Bol]d: (MBa 
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The causes of all the three varieties of exostoses which have been described 
10 yon are numerous : — they may arise from blows and other injuries ; from 
oold ; from pretsnre ; as the sequel of common inflammation : they may 
ansa from violent exertion, whence their situation frequently ncsr the 
Insertion of tendons ; from the irritation of a diseased joint or tooth ; bat 
YMj often no particolar cnnae for their production can be pointed out, except 
some peculiar unknown local action. 

No doubt, however, there is frequently a ocmstitutional oondition on which 
thoy originally depend, whence they are sometimes numetrjus in Ilie Mma 
individoal, and by a change in the system the cause ceases, and they ni 
longer increase in mze ai number. Hence, loo, it oft«n happens that theni ia 

! lime a dispodlion for the convernon of soft parts into bi>n«, i 
w«U aa tor the production of exostoses ; as when tendoaa or ligaments nJt J 

in thcw preparations. 
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D ft Knurluble cmc published hj tlr. Abernethj, this d 
•0 sttDDg in B boy, tbat every blow or other injury would produce an 
exostosis, while nmny of the niuBoles and tendons, espedally the Ugamentura 
nnchs and margtns of the axilliE, were orafied, so as to Gx his neck im- 
moreably, and pinion hii arms to hia sides. The most extraordinary cD«e of 
this combination, however, is in the akeleton of a Mr. Jeffs in the museum 
u( tbe College of Burgeons, who died at the age of 39. with half the musclea 
of bis body ossified, in addition to numerous cxo)itoses. and who must buTe 
been a wretched cripple, incapable of bending his body, or of moving hand 
or foot, But, although often combined in the same person, the two cir- 
camstaucefl would not appear to arise from exactly the same condition of the 
system, rinoe the ossification oF the fibrous textures is chieSy met with in 
elderly persons with declining powers, while the eioatosea are found moat 
commonly in young persons, not exactly children, but while stiil growing, 
bom the age of 10 or 12 to 30, There is in them an exactly opposite con- 
dition lo the atrophy of rickets ; a hypertrophy of the osseous system, 
occanoning these depositions of bone in irregular forms and situations. It 
seeniB, too, from observation, that, as in the mollities ossium, there is some- 
times an excess at pbosphatic salts carried off by the kidneys, so in cases of 
exDMoaes there Is sometimes, but by no means constantly, a deficiency uf 
■aline material in the urine ; there is an in'egularity of action in those 
organs the primary source o( which, as in rickets or gout, ia doubtleaa to be 
soiiti:ht in the digestive org&ns. 

The disposition to ossific deposits is, perhaps, sometimes so decided, as to 
bo bereditAry in families ; for instance, Boyer mentions the case of a woman 
whose thigh was amputated for an csteo-sarcomat^us tumour, and who had 
also several others in other ports uf her body, iivhioh are not described as if 
tbej were malignant, whose father, brother, siEters, nephews, and children, 
I know not how many of them, all had bony tumoura of some sort or 
other, and some of them several, on tlie ribs, tibia, or other hnues. And 
Hr. Stanley, in hie lectures at the College of Surgeons, said that he knew a 
man in St. Bartholomew's Hospital for exoiitoses, numerous exostoses having 
also been formed in two of his children, and in his father also jircviously, 

There ia yet one other circumstance mmnccted with the constitutional 
origin ot osseous dvpoaila. such as was shown in a ouao under thy care of 
Mr. Banter, in this boapital ; you niay st« in the College of Surgeons a very 
large bony tumour of the thigh bone, probably a Gbrous osteo- sarcomatous 
tomoar, ampillaled by Hr. Hunter, fire months after its being detected, in 
which caae, about a month after the operation, before the stump was quite 
healed, difficulty of breathing came on, which was fatal in three weeks more. 
You mnysee.furlher, numerous ossific depoailsfound in the pleaim, half an inch 
or an inch in thickness, and several inches in diameter, some of them loose. 
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while uthen are UMcheil tu the ribs and lu the surface a 
sad both lUQgB bare great niBEsea of ktosely-fonued bone ii 
cLjmaUiua structure, bo targe aa to prcaeiTe Che form of the I 
Ihcj had been convHtted intu bpne, and of BeTernl pouiids « 
iustauce is sometimes culled a proof of the maligoaDt nature 
and simple bonj tomouta ; but it itt B depraved state of ixmstitution, u 
Kcrofula is, rather tbou a maliguiuit condition of B}'stem. EsosUiem do out 
exert anj influence on the suirounding icxtureH, nor on the abKitbeuts ; and 
Hi. Hunter's case ie a rare esceptiuu Iaj the general rule, as to diBtaat partt. 
Mr. Trarers once saw, be tells as, bone formed iu thu glands of the groin 
afttir the amputation of the tumour of the bone below ; but the tumour waa 
one of fungus btemntodes, and the deposit of bone was cunjoinol with 
mab'gnant subfituDce in the glosda, Bud was, I conceiTC, bd acddenUl 
coincidence. 

Neit, then, as to the treatment vt exoftoses, which may be directed, in 
accordance with what I have just told jou of their (xinstitutional origin, to 
the state of gjEtem generullj. it is probalilc, huwerer, that when the 
diatbeds is so slmng aa thus to occadon ussificBtiua cxtcmdvel; of tbo kA 
parts, the state of Hfst«m is an incnraUc one. From the cbemienl examine J 
tiou of exostoses it is no wonder that ndda, both inlciliallj and exlemalljr, M 
should have been emplojed, but without any advantage from Ibis empirical ' 
|ilao. But more protiabilit; exists of doing good tram the study of the stale 
of tlic digestive organs, aDd general health, of an individual laliouring onder 
exostoses, tailing the condition of the urine also as one evidence of their 
morbid state. With many exostoses there is pain and some infiammatiaD 
dnriiig their rapid growth, and the treatment of inflammation of bonce ia 
then likely to chock their increase ; and the patient may talte alteratiTtt 
mercurials ; a grain of calomel, iritb Are grains of extract of hcndock. night J 
and motning ; or three grains of blue pill, and four or five grains iff eitisat I 
of rhubarb, every night ; and these may bo combined with saiHaparillAa 
and small qnnntities of hydrindaiu cf [lotassa, in weak poiains, or those who ' 
are debilitated by the pain of the tumours. Tbe mercurial mediduea and 
saisaparilla are recommended by Kir A. Cocticr, in tbe I'ssaj I have alloded 
lo : and they are useful, probably, where inflDnunalion cxiitiA, as they also 
check sometimes malignant tiimours. You can do good, too. tiy local metDi: 
whvn [lainfal and cnpidly growing, by warm plasters, mercDrial, or of 
nuimoDiaciun plaster, or by blisters ; and if the exostosis is near the skiQ, 
Oy the occasional use of a few Heches, and by cold evapco^ing luUutM, 
These measure! seem especially useful in tbe hard o 

In cane* of tbe external cartilaginous exostoues, it is pnjbablc that when J 
tliv proportion of cartiUgi; ia oonidderable, ttuur growtb may be chocked t; 
ihc use of mercury and iodine. A man, about 40 years uf a 
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n tlie luwpiCA], nhti bad suffered mcli violent pain sbout Uie knee 
for five jeMit, as to have been iaonpable of eiertioa during that t 
to have been in tbe bubit of takiag landanani to the 
wine-glasrfal in the day, to gain aome' relief, Various remedies had been 
made iu» of to the kuce. and be had been already in more than one hospital! 
bnt it bad not been observed, even bj tbe patient hinuiclf, that tbe lower 
half ot the femarwss nearlj tbricc its proper size, hard and btubbed in some 
pMTtB, but witb a g:ood deal of Gnn aabatance, which I believe lo bave been 
cartilage in others ; the tumour being, however, notwithstanding his intense 
[lain, wbolly free truin i«udemo88 or apparent inflanmiation He rubbed 
over tbe thigh an ointment composed of one drachm of hydriodate of potash, 
with one ounce of the milder mercurial ointment, and in aljout two months 
was wbollj' free from pain, and a third of the swelling of tbe bone had dis- 
appeared, leaving only tbe osidfic part. Wben he went to his employment 
again, there was a slight retmTi of pain, and fresh formation of soft substance, 
and I took him in a second time for three or foar weeks, with the some 
rcmll, troai ueiiig tbe ointment again. Be did not return again, and I 
ooadude he continued well. This tumour was so different from tbe usual 
appearance and sjmploms of inflammatory growth of the tbigb-bone, and 
Mdifierent also from any malignant tumour, tbat lam inclined lo believe it 
was one of the general external cartilaginous (^owtbs, which I showed yoa 
in the last lecture, in tbe bumenu ; and as the same remedy sometimes, I 
believe, does good in the analagous formation of tbe flbmus OBteo-aarcoma of 
the bones, it is at all cveuta worth trying l>eforc removing a limb for sucb 



For tbe third spedes, the ivoiy exosloBia, 1 conolude ndther general nor 
local means would do anything towaidn checking its growth, but measures 
are sametimes required to obviate its eficcts upon tbe brain, wben aituat^ 
<m tbe cranium. 

I have neit to speak to yon of tbe operations which may be performed tor 
exostoses ; and let, as lo tbe osseous and cartilaginoue extososes, when 
Eitoated on the ei^fmai snifaoe of a bone. If stationary, and giving no 
trouble or pain, what 1 have already mentioned is nil that should be done ; bat 
-when, on tbe other hand, tbey are painful or inconvenient, or interfere with 
tbe functions of tbe parte among which tbey ore situated, then an operation 
fur their removai ia required, nor is it difficult of execution ; several of these 
excatoKB before yon have thus been excised. In healthy porson-t the wound 
may unite well, but very often snpporatiou ia established, and if matter is 
confined the musdea are separated from their attachment, as the vasti from 
the terour. It is better, on Ibis account, to cut through a muscle, when it is 
in Ihe way, rather than use violence in holding the sides of the wound apati, 
and tu put lint into ihe wound to prevent deep suppuration ; in which 
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letUnN, eipecUU; in iiritoblc coiuUtntions, Mrete and eren ttJal 1 

B}rmptomB arc pnxluced. This preparation, for inslance, waa removed from 
the inside of the thigh in a yonng mas, who hod ^reat irritatioD from Iba , 
operation nod copious secondary hecmorrhage. From the combined ioflaeac* i 
□f which he ultimately sank. I recollect another exostosis, which wM 
remored from tfae same situation, in which suci) copious suppnratioll I 
followed the operation that the patient very nearly died from ita e 
The surface of bone, where denuded, does not in such cases anite with the 
muscle in contact with it, and hence the mischief alluded to. 

In performing the operation, you hare to make an inci^on down to Die 
bone, BO as to lay bare tbe exostosis, mid the edges of the incision being held 
aside by spatulEB or blast hoofcs, a small osseous or carttlnginous tumour may 
at once be cut off from the bone by a straight pair of cutting foroepx, of 
which a variety are before you, and which cut on different planes, acconliug 
to the dtuatioD of the root of the morbid growth ; and some of which m: 
also made with compound hinges, with a view of ^viug tbem greater power. 
Where the eiostoeiB has a broad base, you require a saw ; some of which yuu 
swy examine after the Icctnre : of these, one is worlied, as yoa see, by a 
Kwincb, and is circular, and has forceps to hold the tnmour, and was inrented 
ry a Mr. Uachin. Another is a chain saw, to act in a limited space, smaller 
even than the other. But what is better than either of these complicated 
instruments (the disadvantages of which will be apparent when yoa look at 
them), is a small, strong, key-hole saw, or Hey's saw, the teeth of which ore 
mode broad and set apart. Or instead of using only [hid in^tminent to saw 
through tbe whole base of the tumour, you may cut portly through it, and 
then break oH tbe remainiu^i attacfamcnt with a pair of forceps, or ttrong 
elevator, or chisel. The cartilaginous exostosis has its bony centre some- 
timcB so fine in tfxtnn^, or so small, as cosily to be broken oS by a little 
manicuvring with the chisel. I do not mean n chisel to be forced thtoo^h 
by a mallet, bat worked quietly in tbe hand, and used partly as an elevator. 
It you cannot break it off thus, tbe smrUl aaw or forceps will sncoMid in doing 
■0 with great facility. 

Sir Astley Cooper proposed, as an npemtion for exostosis, the exposure of 
the tumour, and depriving it of its periosteum, so as to make it die auA 
exfoliate. But I cannot conoeive the nececsity, in nay case, of so tedious • 
prooesB, and one that most be uncertain too, since the tumour has its internal 
blood-Tcatels, which may still keep it alive after the periosteum is removed. 
Wherever you oouhl cnt down on an exostosis, so as thus to denude it eotirdy, 
yon could a1»o, with even greater ease in moat cases, temore It altogether. 
Bome unuBua] aJtaadan for an exostofda may sometimes reqnire anatomical 
knowledge ; as, fur instance, a cartilaginous exostosis of tbe os hynidcs, sDch 
as Dr. Warren describes a case of ; bat the retnovnl it scMom called for Id 
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it dtoftdoiu, and most, I icugine, be alwaji pre&rabte to the ni 

2iuU;. Wlien a cartilnginoiiB cxoskisu is dtuatcd in the catirllont Bt 
of a bone, rs in a eniae of this kiocl in the lower jaw, whicb I relat^^d to you 
in Ibe lact lecture, jou mnst expoGe tlie tumour and break it awa; from ita 
anscbmeut, opening the whole of tbe cavity in whicli it lies that you may 
be Bore that nil the tumoiir i» acccsBible. Tbe abell is umally thin enough to 
cut a hole through it with a strong knife, or with a trephine at any rale, 
which opening may llien be cntarg;ed by a cutting foTeepn or strong knife ; 
after which the carlilaginonsmaM maybe dugout with aneleyatoror chisel. 
ThiE was done in the case which I told yoQ I had seen, under Sir Beujaaiiin 
Brodic'R care. Sir A. Cooper dcacrilies a similar operation of his owo, in tbe 
same bone ; and he remarked the dental nerve and vessels lying at the bottom 
111 the cavity. The shell of bone is remodelled surprisiDgly, in no tang time 
afler tbe operation. 

Srdly. A cartitaginons tamoiir aronnd the whole of a bone can only be 
removed by amputation ; as here I removed tbe finger, or as this tumour of 
tlie bnmcnui must have been amputated at the shoulder-joint. 

4tblf- As io the ifory exiaiotU. the question of operatjon is more difficult. 
Ought you in general to meddle with them at ail t Recollect, as this example 
abowB yoD, that in the cranium the tumour often grows internally also ; so 
that yon can only remove the outer pact, which wae done for the portion of 
new growlh here seen, and in which Che tumour was ultimately fatal. I 
recommend yon, therefore, if the tnraour is quiet and not growing fast, to do 
nothing for it, even if it were tor this reason only ; but if too troublesome 
Vo the patient to be thus left to itself, recollect that the tumour, from its 
extending throagh the whole thickness of the bone in moat itutanccs, can 
only be operated on wiih great risk and danger, even if you succeeded in the 
aclempt. How is the removal to be effected, however? I am inclined to 
believe, that, on tbe whole, exfoliation by caustic ia the best, where the bnac 
is 08 nanal broad, and the prominence not grcst, in consequence of the 
difficulty in sawing through so bard a kind of bone. This small piece 
leqnired an hour's sawing to remove it, and spoiled more than one saw. 
The man from whom these pieces separated was in this hospital, under 
Sit Benjamin Brodie, with an ivory exostosis of the frontal bone, just at the 
the edge of the orbit, which tSir A. Oooper bad tried in vain to saw off 
hoiiaontally several ycatH licforc, the mark of which you may still nee ; but 
by repealed applications of caustic it ultimately exfoliated. I recollect 
tmother patient, under Mr. Eeate's care, nearly nt the same time as this 
young man, with a similar exostosis of the frontal bone, both growing 
towards the orfait and occasioning proptosis \ in whom Mr. Keate mode this 
fcrpendicolar cut with a trephine, but was obliged to desist from the 
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He continued to attend for a 
time to time, nnd but TsrioUB cauetics applied, c«pedallj poUl 
nitric acid ; and ultimntelT thia lar^c piece exfoliated ; in wbiohftf 
iu exti'eme dcneitj, so little cbang^ baa been prodaced tbst tbe b 
bj the trcpbine in aa diKtioct as -wben be left tbe operation room. The 
boUow loft by the eeparalion of the tumoar, in l>oIh cases, produced to odd 
an eipreSBion of conntenance, that I doubt if tbe patienU thongbt tbcm- 
■elves mucb improTed by tbe citre, though it of courae prevented the 
miiichief that would have tneaed if (he tumours had continaed lo increan. 
There nre other caaea of ivory tumours on rceord whieh bare thus exfoliated 
by tbe use of caiistica and cautery : jou any And some, for iiutaiice, of tbe 
orbit, in Mackenzie's work on the Eye : on tbe wbole, probably, nitric acid 
is the best caustic, as it acts chemically on the bone, besides stimulating ita 
vital action. 

For tbe irrc^lar maeiie!! I hare mentioned to yon as sometimes fomung 
in several of the bones of the face at on<:c. an operation is of course ont of 
tbe qoestion : for an ivory tumour of one bone only, as the superior maxilla, 
excision is practicable, while tbe boundaries of the morbid moss arc distinct. 

III.— The third order of tumours of tbe bones are the aitto-iartmatmu 
tHm/run, in wbich there is a mixture of a oonnderable quantity of tott 
snbstaiice of some kind or otber with bone ; and these tnmoars are of a moM 
formidable character, from their growUi, and the enormous mie they traa^ 
timet attain, and from the destructive effects and malignant iibartaa<€ 
tome among tbem. The term ost^o-sarconiii is employod, however, very in- 
definitely. Sir A. Cooper recogniua no distinction between a hard simpls 
exoatoaiB, and an immense tnmour of many pounds weight, with a great nut* 
of soft Bulistance mixed with the bone it contains. Provided thete tumonn 
an innocent, be calls them all cartiUginous eKostoses, though smnetimea 
nothing like bone or cartilage is found in them; and all tbe rest of lh« 
tnmours of tbe bones, whether periosteal, or originating in tbe cancelli, h« 
olneses together under the name of (uugona turnouts, speaking of tbem ai a 
kind of fungus biematodcs. By many other peivons the term osteo-aarooma 
is employed as synonymous with malignantdisense: and yet there is no donbt 
that some of tbem arc innocent in the deTwed sense in wbich yon hear the 
term tised in these lectwea. Mr. Travers thinks that the greater nnniber of 
the osteo-aarcoroatous tumourE o[ the bones are innocimt, however intractable 
and incurable they may be : but I cannot quite agree with this opinion ; fnr 
instance, if you examine cilber tbiH or any other muMnim, the greatar 
number of tbe preparations arc of the malignant kinds, showing, I ooncdTc, 
at once, that tbo innocent tumours are much more rare. 

Probably if more wmp known of these tumours, many of thcra would bo 
found lo be analogous to several of the varieties of 
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the nft part*, modified b; the texture of the bones, and eipedBll; bj Ihe 
mixtUR of oniflc matetiBl in IJietr rompoaitioii. in cocBe^iuciicc of tbcir oon- 
nection with the btmes. To ascertain these varieties is not a mcru minute 
distinction, bat I am penuaded that it would be of practical importance tu 
make out their disttnctive cboracterB clearly. 

HL — 1. The first genus 1 will call the fibrovi otteo-tarcimtatoui tvmevr, b; 
wtucli I mean that it originates in the fibrous texture at tbo periostcom and 
■ubBtanoe of Uje bone, and is consequently liko the fibrous tunnjur of fascia 
or cellular anbatonce in its natuns and character ; the main diSerence being, 
that aitbongb fibrous in textare like them, it is partly osseous also, from its 
pecnliarity of origin. That these tumours arise from, and derive their nature 
from, the periostcnm chiefly, is evident from these drcamslaiices — 1st, that 
you will meet witb. tbem entirely on the onteide of a bone, without any 
a|:^:iarent alteration In the cancelli ; and Sndly, you ueTer meet witb sucb a. 
structu re well marked in the interior of a bone, without having some also, 
and geneially to a, greater extent, on the outside ; 3rdly, those fibrous osteo- 
aarcomatotis tumoniB which arise fimt from the more loose membmue in the 
teslure of the bone are less dense and fibrous than those which originate 
from the external pcHusleum. and hnve less bone in them than there is in 
the CEQtre of the iieriostcal tumour; *ilily, if the tumour arise within the 
original bone, its texture is luit only less osseous and more granulated and 
•oft, but as it spreads ontwards to the periosteum it becomes more firm and 
Bbroiu than the interior part of the same tumour ; but if, Sthly, the fibrous 
osteo-sarcomatons tumour originate in the periosteum, and extend inwards, 
jon may see it first in the form of a firm fibrous substance on the outside of 
the bone ; next, with ossification in its interior, and condensation of the 
oater part of flie original bone ; and, finally, you may peroeive the cancelli 
filled and obliterated with osseoua matter, in a state of euostosis. Even in a 
wy large tumour the outer tumour may in this way be found on maceration 
entirely detacbcd from the bone, around which it ^[tevi in its periosteum ; 
or when the solid bone forma one indissoluble mass with the dense banc of 
the fibrous tumour affiled to it, yet sometimes a section of the whole still 
mabW you to detect the line and direction of the outer part of the original 
bone. The oblitorotion of the cancelli, however, is not a necessary sequel of 
the (ormBtion of a fibrous tumour in tlie periosteum, since the diseased action 
may have so little affected the interior, that even in a targe tumi 
find no new bane at tumour within, or perhaps only a narrow lit 
cancelli, showing the incipient stale of oaseous deposit within. 

a. In its most usual fonn, then, the t umour consists of telid bone in the 
CEntre of a mass of fibrous substance, tbe osseous growth being either ex- 
ternal to tbe original bone or extending also into its interior ; and tbe 
periosteum of the booe gradually passes o9 into, or so as to cover and 






fibroai Btruetnre, with which it ii almott ^mift inM 
joined. The tibrons itmcture ia sometiiing like the flbrous curtiJagc of Che 
TGTCebrx, or ntlher lesa dense,' like a long-formed chronic node, bat with a 
oertaiD quantity of eofter semi-fluid secretioD mixed with the orgaiuEed 
tnatler ; and the bone U firm and dense, sometimeB quite irory in appear- 
anoe, in one imiform central mass in tbe centre, or in variotu im^lar 
mBHBes, some of thom scparntelj formed ; Uie whole forming a lolid Gbrooi 



b. In another case the tumonr may be called tbe radiated fibrous osteo- 
sarcoma, tbe bone shooting out in a cegolarly radiated fonn from the sortaoe 
of the original bone into the Rbroua substance, or from the external put of a 
denie central nuclena formed on the outside of the original bone : both 
Tarieties are seen in these examples. This radiated form of the oadGc 
matter is nccidental, only. I believe : it is often seen in malignant tomoun 
also, and, indeed, ia sometimes spoken of as a proof of the malignant nalnre 
of a tumour. Mr. Crampton, for instance, in a paper on osteosarcoma, use* 
m fibroos osteo-sarcoma as synonymoos with mal^nant, trou the 
d fibres of bone in the tumour. In the oase thus related by turn, of ■ 

I tomour where new bone abot oat like radii from the outer and inner snrfarOea 
'-of some of the bones of the cranium, so as to roscmblu b(^' bristles of three 
quarters of an inch in length, it is cxpre&sly mentioned that they woK ■ 
surrounded by brain-like substance, Now this it is that determines tlift,| 
character of a tamour, and not the Bbmus and radiated diruuticin of tbcl 
bone, mixed with the soft substance. Here is a skull, in which the bone ill 
ndiated, 1 do not know iu histoiy, but, from the appearance of the bone, I 
oonclude that this also had been a malignmit disease. There is in the 
Hosenm of the College a cuiioos example of this radiated fbrm ol boiui 

, (apparently fibrous osteo-sarcoma only, not malignant), in which bony tadii 
half an inch long appear to grow from both surfaces of the frontal and 
parietal bones, oorered and mixed with fibrous substance half ua inch more 
in depth ; when macerated, however, as a portion has been, it is seen that 
the original bone is perfectly sound, and the radiated bone on its ontside 
^d innct surface is ignite loose, and miifit therefore have been formed ia the 
pericranium and ontor port cf tbe dunt mater. 

If a flbrous ostfo-Borcomatous tumour is macerated in add, so as to dqiijn 
it of its osseous malfrial, the distiuctivQ character of a radiated a[fpeknuics 
still remains ; tho solid form of tumour having a dense flbrous atmeture in 
its oentre, where tbe bone had been hard and consolidated, and the radiated 
torn still sliowing tbe animal matter of the same regular appearance ; while 
others show the dense half-cartiLiginoos matter in the interior, with fibrous 
■nbstance on the outside of a perfectly radiated figure — facts which de 

I BBonstrate, as I conceive, that it is the mode in which tbe animal nidus ia 
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fanned tlut detemuneB the figure and order id whicb the □ 
is afterwards to be deposited within it. 

e. A Ihild farm in wliich a fibrous OBtco-sarcomatouB tumour is saen, is that 
in wbicb the etmcture is less deose and fibrous; portions are brittle anil 
granular, with a certain quantitj of fluid in oelLs miied with the fibrous 
>nd gnuialar structure. Hr. Crnmptoti aaaigns this'as the type in whicb all 
iutocent osteo-sarcoiDalaus tumours an formed ; but I think it ie not so 
aimniim as the two other funus. and I betiere it cliiefij depends »□ the 
growth being dependent on the vessels of the bone itself, and not on the 
vemel* of the perioBteum — on its bting more of an inlenuU than aD external 
formation ; so that separate parts of the same tumour ofteu exhibit both 
kinds of structure — the solid fibrouR and semi-cartil^inous mnterial, mixed 
with Iho looecr granulated texture ; and in on earlj stage, in the lower jaw, 
where this species is must common, the solid and radiated fibroiiB texture 
tOAj distinctlj be seen on the outer surface of the booe, and the granulated 
in the cancelli ; or in a ver; large tumour the granulated appearance ma; be 
» of the more solid fibrous mass, where, consequentlj, 
re tike that of the cancel!!. 

IS of fibrous oateo-sarcoma are often found to contain cells 
of fluid, especiallj when they are growing rapidly : but the granolar Tarict? 
ia moH subject to them. In the solid fibrous kind the cell is usaollj single, 
and contains transparent yellowii^ or greenish sarum : while in the granular 
kind the cells are sometimes exceedingly numerous, and of all ^zes, and the 
Doid is ccanmonly mucilaginous and glutinous rather than serous, and of 
erety posdble shade of brown or yellow colour, and nf great Tarict; of 
1 do not know, howcTer, that the fiuid and (ysts are at all 
o the character of disease, any more than in malignant tumours, in 
which these are frequently developed. 

Fibroua osteo-sarcomatuus tumours increase to an immense size. Ob- 
■erre this cast of the femur, in which bone they are not imcommon. In 
St, Bartholomew's Hospital is a large tumour of the same bone, which was 
ampatated near the hip by Mr. Rantsdcn, which measures thi-ec feet in 
eircomfereni^ Tbeie is in the College Museum a diy preparation of one of 
these tumours, which is figured in Cheselden's Osteographin, affecting the 
tibia and Sbula, for which amputation was performed above the knee, tho 
amputated member being said to have neighed 61) lbs. The most ex- 
tnoidinary case I know at, however, both for the size of the whole tumour, 
and the cyst it contained, is ooe described by Mr. Crampton as having 
occurred in the thigh-bone of a gentleman, at the age of 17, and having 
gose on incrcssing till his death, at the age of 38. Four years before bis 
death the limb measured 3 feet G incbo'. and at the time of his death bod 
reached the nnpreccdented bulk of 6 feet 6 inches in circumference. The 
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whota fBrniu via conTerted into this tumour, except tlie head and lower a> 
tremitj, tbe structure being of the granulated kind ; and in the interior WM 
one immanae c;9t, containing sevBrnl quarts of darktliick fluid. And yet this 
gentlenmn bad enjojed good health, and hod wsilked on the affected limb till 
bis death, which tooV place after onlj four days' illness, during which time 
he Tomited an immense ijuantity of liquid, said to hare exactly rewmbted 
that coutoineil in the cyst, and by which he n-as in (act euSocatad. 
Mr. Cramptun gires this vomiting m a decided instance of meMstiuu ; bat 
tbe i^et being full on its examination, and being some little distance from, 
and not related in any manner to the stomach, you may believe it to bnTa 
been bo, or not, as you please. J 

The structure of a fibrons osteO'Sarcomatona tumour being, then, such ■■ 1 
I hare described, how are you M recognize it in the living person 1 In trntli, I 
I know no positive distinction between one o( these and any other soUii ' 
r connected *ith a bone, especially where it is much ooreted bj 
I or other mibstunce. It is vciy like a medullary tumour ;* but, if 
ioperfiaial, porhajw you may recognize in the latter a smoother and more 
regular outline, with leaa hard osecous tubercles than in the fibrons tamonri J 
Again, it resembles fungus bsematodes, which latter, however, generally bav-'fl 
leas regular hardness, with some parts, perhaps, of considerable softneat aDd'4 
elasticity. Still all three are tumours of the same parts, and therefore mart 
often be in many respects alike. The fibrous osteo- sarcomatous tomours are 
rather characterized by negative qualities than by positive : t^ey do not 
often affect the health ; the skin does not usually become red, or otherwiM 
much altered, over them ; the veins ore not varicose in general, though tbisnlso 
is not a constant criterion ; and further, the non-tnohgnont nature of theae 
tumours is proved by tbe event ; for we have seen for how many years, and 
to what a great size they may grow, without any glands being enlal^ed, and 
without any change in the system, and without any morbid alteration of the 
parts around them. We may then, from all these fact^ form a very probable 
conjecture as lo the nature of an osleo-aarcomatous tumour of a, boac, 
Iboitgh t must confess there is no distinction to be confidently depended on 
till dissection has been made, nor, indeed, always can you even then foel 
quite certain ; but, in general, you can satisfy yourselves that then is no 
malignant deposit bj a careful examination, especially d the outer part of 
the tumour. 

Tbey are also sometimes like tbe encysted tumour^ before the bony 
parietea in the one ease have yielded and softened, or before fxuragb soft 
sobatanoc has been formed in the other to demonstrate tbe diffarcDoe 
between them. Then, again, a soft tumour, bound down by a fascia to a 
bone, may aomeUmoa be very difficult to disttngnish ftom a tumour of tbe 
bone ilselt. The presence or absence of pain is no criterion of tbe natnre <d 
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IE lamoon, wbntcTer their nature, ma; ■ 
. grow slowly among on important parte, and give no pahinbcu of large size. 
while otheni of small bnlk maj occadou much gaSenng from local drcom- 
■tanoes, from praseurB of neires or mnscleB, anil not tram the qualities of ihe 
lumoar ilcelf. 

Xeitber iitbe progress of the lumoiir lo<'all3r always such as to afford an 
accnrale diagnosis, for even na innocent libruus osteo^Harcomalous tumour maj', 
in a few instances, nlcemte and occasion great irritation, and may even some- 
timeaabuotoutakind of fungous groH'th, with sloughing, and teiminale fatally; 
and yet snch a result may be t'auned by iimiile distension, or some other IdcaI 
alatc, or by the depraied condition uf the general i^steui, unconnected with 
the east^ntia] naCare of the tumour. 1 due say some of you bare read an 
anwuiit of a case published by Ur. Abcraethy, where a solid tumour of the 
upper jaw terminated, Vfter sloagbing and bleeding (or Hci'ernl years, in the 
foTnutioQ of an osseoua cup, of large size, on tbe cheek. The nature of the 
tmnoUT is not so staled as to enable one to dedde whether this tuiuour were 
Bbrooa or hsematoid, but it shows sloughing and bleeding for a long time in 
an osteo-Karcomatous tumour, not fatal fourteen years after this apparent 
eridence of malignancy ; and that «uch a ubuige had taken place in the 
•clion of the vessels of Ibe rained tumour, on to convert any after deposit 
into sbnple esoetoajs (probably ivory), iuHleod of its having soft subsiamie 
alao in tbe structure. 

Fibrous asteo-sarcomatouB ttmioiirs less often become stationary than exos- 
tiMet ; but are they in themselves curable or remediable by medical and 
tntrgicol treatment ! This importnut question depends in great measure on 
their malignancy ; and I have told yoa already, tbat 1 believe you will not 
find after death any contamination of the glands, nor any Btmilar morbid 
depnnl elsewbere, by affection of the whole system. If I could entertain 
any doubt on this point, it would be as to Ihe softer, mora brittle, and 
aomewhat lordaceous texture, which oonstitutes the third speuics of tbe 
tumour, and is chie6y seen in the lower jaw ; but tbat tumours of this 
structure should continue to grow for so many years, and to so vast a siw, 
and tbat so many mccesafiil operaCiona for them should be performed, witb- 
oat tbdr contaminating any other texture, is hardly conidsteut, I think, with 
the tuppotiition of the tumours possessing any malignant qualities. 

It was probably to this very species that tbe immense tumour of the head 
belunged, the cast and drawings of which ore behind me (and also tbe 
enormous tumour of the thigh, which Mr. Crampton has deticritied), from the 
ciprenoo used by Bit Everard Home, of part of it connxting of fat mixed 
with st«&tiimaUnis substance. 

Thia was a case which certainly reflected tbe highest credit on 8ir E, Home, 
lor Ihe boldnem and ibcccee with which be giappled with tbe appalling 
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difflcnltiM preaented toliiin ; nml bis patient » still almng 
skill mv\ dexterity, whom nome ot you hnve very probobly •ecn n* n none in 
this hospital, wjtboat being aware tlint ebe was such an iUnstrioua example 
of the triumphs o[ rargery. The tumour was eonnecled, ns you may perceiie, 
with the right parietal and frontal bones, the diploe being partly affected, 
and had increased to three or four times tbe siie of the head, and reacbe<l 
almost down to the davicie, with b tolerably large base. It wa« oocaxioned 
by the kick of a hone when nhe wna two yeam old, rind wos Buffered most 
unaccountably to enlarge till she was 2S years old, when it was removed in 
tbis hospital in 181G : all the t>oft substance being taken away on the first 
day, and the oeBeoos base being K&wn through on the following day by thia 
pecuUarly-alu^ied saw, which was ao maile to pass between the tummir and 
the orbit horizontally. She was several years cook in Sir Gverord's boose, ai 
Chelsea, before she came here as a nurac : and the drawing was taken nine 
yenrB after the operation, but it certainly is not a very flattering likenoM, aa 
in her cap yon would no( perceive a great deal wtonginbeTawieatiuiee. Tha 
internal table of the iknll was perhaps in part affected, since she baa been 
nneqoal to hard labour, from hcadaHche being occasJoneil by it. 

In this case, then, of immense tnmnur, one table only of the aSecMd bona 
was rBmoved, and yet the operation has now been succerefal twenty-twQ 
years ; an amputation, therefore, of an extremity above a tumour, remoTiiig~l 
al! the cUseased moss, onght lo lie still more likely to save the pntient 
I think, in reality, there is abundant evidence of tbe non-malignant chaivcttr' 
of this kind of tnioonr. in the nnmerous successful operations. i» that tbt 
patient may reasonably eipect that the removal of the tumour will leave him 
ante from any retnm of disease : and consequently thnt the term osteo- 
■areoma is not to be employed on the supposition that all tumours deaerving 
this name are necessarily malignant. 
To stop the growth of a fibmns osteo-snrcomatoas tumour, without Ibl 

I .MccAdty for opetatJon, would be an important objeel in many aitnationa 
and I think it not impossible that you can sometimes do so, by the aaini 
means I before mentioned tor cartilaginooa exostoses, though I have not any 
dissection to prove the fact. A man was under my care, with 
tbe trochanter and neck of the femur (in the same aitnation nearly aa tliii 

^ exostosis), into which I passed a needle, and fonnd It lo be a Arm Hbron* 
i, with the bone at the bottom ot it, and about tbree-quarieia of an inch 
In depth, below the healthy parts. There was no in&tmmation and no 
tenderness whatever, but the patient suffered such violent pain, of apparantly 
a nervooi kind, as quite to confine him i« bed, and occamon much emaciation. 
He Dsed the bydriodatc of potassn, ivith mercurial ointment, so mild as nol 
lo alToct him, and took about five groins of hydriodatc ot potassa. and thnc 
dro]!* of tincture of iiidinc, intemnlly, three times in tlir day. under wliiiJi 
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a bed, 



lUin and weak indeed, but free from pain ; and I hail the sfttirfnction of 
hearing that, two jeans ofler retumiug to hie work, he continued free from 
his oompUint. I cannot h^lp thinking that tbin was s. ease of fibrous ttimonr 
of the bone, in wbicb the deposit of osaoous mutter bnd ecurcelj commencerl, 
A woman was more recentlj nnder mj oare in the hospital, with an immense 
tamonr of the thigh, reftctiing from the condyles half-way up the bone ; it 
waa knobby and irregnlar, partly composed of firm bone, but in gient 
measure of a softisb kind of fibrous snbirtancc, of some thicknera, coTcring 
the nuunes of osseoua growth, and giving the tumour B more rounded out- 
line. The reins of the thigh were much enlarged uvcr it ; she suffered 
intotenible pain, without tenderness or anj interference wiUi the motions of 
the knee-joint ; she was sleepless and emaciated, and suffered greatly from 
the irritation of the tumour, which Mr. Keate, who saw the case as well as 
mjKlf, concluded I must remove by high amputation, as soon an ber health 
was in a little mure favourable atat«. She look ojiiom and sarsaparillil, and 
I applied some leeches and a blister to the tumour, and afterwards made ber 
nae the hydrlodate of potBAsa ointment ; under wbicb treatment not only 
ilid her health improve by djmination of the pain, but the soft part also of 
the tumour disappeared, so that the size of the thigh was much diminished, 
and the veins returned to their natural appearance, and I could no longer 
think of amputating the IJmbi The ointment irritated the skin, so as to 
prevent its lieing long employed, and the pain and swellii^ began to return 
once, bat again went away, and she left tlie bonpital with ber health much 
redored, and nhle to walk abont, without mnch inconvenience (mm the 
irregnlar bony tumour that alone remained. This tumour may perhaps have 
liecu of the third specieK of fibrous osteo-sarcoma, though I fear it waa malig- 
nant ; Htill the case is encouraging in donbtful cases, or where the patient 
refoBes to have the tumour removed, or it is in an inaccesRible situation, 

But oertainly, however, in the greater number of cases, there is no sensible 
effect from either general remedies or local means, and a surgical operation is 
required (or the rmnoTal of such tumours as are inconvenient from their 
boik, and the deformity they occasion, or lor those that excite such irritation 
id the system, by their rapid growth, or stoughing and nlueiation, that the 
patitsit's life Is endangered, if they are left untouched. Almost every part of 
the body may be the teat of these tumours, and most of the bones have liccn 
operated on by some petBon or other ; some of these operations oertainly 
requiring great skill, Ifoldness, and auatomical knowledge, and great 
■unBdeoce on the pari of the operator in himself, and in the courage of hi» 
patient. One great point in, always to distinguish these tniaours very care- 
fully from malignant diseases, if it is possible, so as to avoid an operation 
altogether, or be very guarded as to the proMise of a cure from one. 
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\. In the head, for InHtance, Sir Evenird Hdme's opentUon tbowB 700 wht 
niAjr be iloDE in a case of fibroaK ost^i-BHtixma, but contnut tliis nilb manyl 
joa will find nn rewni, of tnnjtmis tnmoura of meiJullarj and hmnaUid^ 
ohnnicter; with a rase, tm instant'e, nJated bj Sir Astlej Cooper, i 
Rssay, where he sawed off a tumour of the cranium, the bleeding bom 
which, with its loose apiimloe of bone, shewed its malij^anl cluiracter, and 
the irritation of which operation was followed by coma and a fatal re«u1t on 
Ihedxthda;; dieaection exhibiting the attnehinent ot this tumour to >1>*J 
dura mater within the bone, the wbole thickness of which was diseased. ■ 

In insulated aitnationa. as in the bones of the extremities, the distinction ^ 
in not qnile of so mncb importance, wnce the whole tmnonr. whaleier be it« 
nature, is eeneiwlly capable of being remored with a greater probability of 
all the alTec^ed part of the bone being taken away ; or still more, bj an 
amputation abore the next joint. America can boast of some of the moat 
formidable operations of tumours of the bonea, especially by two nirgeona 
whose charaet«rB voaoli for the Bocurac7 of their relations, and both of whom 
are partly Enghsh aui^eona, as they received some of their education under 
Rir A, Cooper in this country. I 

J. One of these genllemon. Dr. Wurren. remored a tnmoar of the ninth rihifl 
fmm a num of 30 years of ^e, which was of cii years' growth, whi<fr n 
covered four ribs, and trns seven inches in diameter. The tumour was out 
oiT, ami a dtrecfor passed under the affected rib, go i>a to sepnmte the 
diapbramn and pleura from it, and the diseased portion of the bone was theil 
removed. The man recovered, Imt a short time only had elagwed, when the 
ease waa pnblished, and the nature of the tumour is not *pcoiEed. The same 
gentleman removed, in another case, three incba of the sixth rib, and a 
smaller portion of the seventh abo, with a large mass of what ia called 
thickened periosteam, but wba more probably a fibrous tnmonr (or else tha 
operation must be considered nnju«ti Gable), and this patient also waa well \ 
some time after the operation. Operation!' of this kind on the riha ait ' 
fortunately not often cnllod for, nor will many surgeonH be found with nerve 
and deitority enongh to jjerform them wi eucccssfiilly. 

c. Another bone of veiy important connections, which hns been removal 
for oateo-rarcomatoos tumours, is the ctavictc. The first case of this kind, of 
which we poeKsa aqy details, waa by Dr. Mott, and in a letter from thai 
gentleman to Hr. Travers. recently published, the patient is said to have 
bem quite well ten yeare after the operation. It may be doubted indeed 
whetherthe tumour, which is said to have been of the siKe of two flst^ waa DM 
of the nature of fangui hiematodes, rather than of the fibrous kind, at there 
was hnmorrbage from fungous granulaHons in the tumour, ita subatance waa 
Boft, SO that ihe Ixme waa destroyed and moveable in the cratie, altbongb 
hard elsewherp. and it whs «o rajpionsly swpplied with blood thai forty 
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3 Ufpitnres in the operatiuii ; tlie r 
case in oertainlj Terj satistacturj. Dr. WaireD also has performed the same 
operatiun for au ostco-sarcoiuatoofi tumour of this l^ione, of wbnt nature is 
not stMed, but the potient died from cold in the tourlh week. I shall niso 
hSTE to mention in the neit lecture the tcnioTnl of (he cUvicle by 
Mr. TraTers, and iHrtainly it jou read the nccount of tbe manner in which 
the mbclaTiwi and jugnlai veins, the carotid artery, and nerrufl vagus, am 
connected with these tumours, and consequentlj also the danger on tlie left 
Hide inoorred by the rital part, the thoracic duct, joa will nee Ihat the 
operation 'a no triSing one. 

d, WebureBeentbatfil)rouso«ti-o-8arcoinuiBnotuniioDiinonintbelo«'erjaw, 
and the imtuenw! siu> that it may attain issbownby a horrid preparation in tbc 
Museum of the College, which looks as if it could scarcely have weighed less 
than fifteen ponndH. Operations have Teiy often been performed on this 
bone, and in general with sncccaa, and it is undoubtedly propei' to be done 
early, on account of the inconvenience and deformity, indepehdent of the 
danger arising from them. i<ir A. Cooper describes a curious case, in which 
the tumour of this bone was allowed to be fatal by suffocation, from its 
prewing bBfkwards upon the glottiH. Here is a caitt of a tumour of thia 
kind of irregular figure removed at the arliculation and at the chin. 
PottionB of the bone may be removed at any part irtthout much risk, — from 
the side, — or the anterior part, — or half tlie jaw,— or nearly the whole may 
be tnlcen away ; and it is stngnltlr to witness the little inconvenience or 
deformity resalting from the loss of a considenible ]iiece, a new ligamentous 
■obstnnce of much finnncss occupying the place of the bone.* When the 
ehin is taken away there is a danger, which Dr. Warren met with, and I 
ttkink Kiuherand also, which you would not at fit^ anticipate from the 
■eparadOD of the attacfament of the muBCle« of the tongue ant! oe byoides, 
Tii., that the tongue is sometimes drawn back with such force w aeluoUy to 
close the glottis, unless it is laid hold of, and fixed to the integuments, to 
prevent sufforation from this action of the muscles. 

(. What !» called C|nilia is really a kind of Datco-sarcoiua of the jaws, and 
is therefore not curable if the affected part of the bone is left. This is a 
tumour of the kind which I removed, with the portion of alveolus to which 
it was attached, an o|>eration having been twice performed before without 
■ucoeui and vou may understand its connealion with the bone from this 
circomBtana?, that although only fibrous where il grew from the bone, it has 
neTcrthcle» u L-cntral o»*oub nucleus, aimrt from the alveolu-. 1 shall have 
occasion to speak nf c^iolis again, and will only ihcrcfujc observe that iLt: 
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to that part of this Hpedes of fibroiiH OHteo-saiwrna, wliioh raises and affecM 
the gum, and ie not poesessed by the rest of tlie tnmQur. 

/. I shall alBO speak hereafter of OBteo-Barooma of the apperjaw, but let ne 
remind you of the csae from whifh this preparation waa taken, in which 
Sir Benjamin Brorlie remored fhe whole of the upper jaw, for I hope the 
fibrous kind of tumour ;^lhe external part of this is in every respect • 
common epulis, the central part is like the UBual appearance of Gbrons OBteo- 
BBTCOtna of n bone, and an internal part projecting into the ontnim deriTcs its 
cbaiacUir from the mucous membrane, just as the outer part does from the 
gum, Bud is therefore lo all appearance a fibrous polypus of the antnun, or 
other nasal cavity. 

(Fibrous polytn, in goncrnl, are in. Enct closely altached to the penosteum, 
Btid a piece of hone is often drawn away with them, af> in this preparation, 
but I Bhnll not further allude to them at present.) 

Oateo-sarcoma of Ihe fibrous character is not very common in the oilier 
jaw, Ihe canceUi of this bone being much more disposed l« the growth of 
medullary and fungus htematodcs tumours. The <fone was first removed, I 
liebeve, by Hr. Lizars, of Ediiiburglt, and M. Gensoul, of Lyons, in the mme 
year, and it has since been very often excised, but in the greater number of 
» very improperly, in consequence of the comparative inficqiieney of 
it Icind of growth. 

g. In fibrous osteo-sareoma of the boties of tbu cstremitica, it cnnnut tie 
right, I conceive, except in some rare case, at (he express desire of the 
patient, to attempt to excise the (imiour from the bone to which it is 
attached, as the basis of periosteum, and bone is seldom small am] defined 
enough to expect n s&tisfaciory result, and an amputation of the member 
must therefore Ik preferable ; sometiines of the same lionc, oa amputation 
below the knee (or a tumour of the lower part of the tibia or Gbnla r but 
more frequently above the next joint, above the knee for instance, enough 
bone being seldom left in a sound stale for the operation below , or of tlie 
affected bone at the next joint, of the hnmemg for instance, at the shoulder- 
joint. As to a tumour of the thigh, Icariug no room for amputation below 
the hip-joint, I confess I should think the patient better left to what fate 
the tumour may brint; upon him, than have this very dangerous openttioa 
Ijerformcd of amputation at the hi[)-joint ; and how numy years he may live 
with such B tumour In the enjoyment of life, is apparent from the case I 
ivlaled to you of Mr. t'mmplun's, of on enormous outcu-sarcoma of the 
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Lecture III. 

IIL— 2. Cyitic Osteo-saroomatons Tumoon : (A) Simple Cystic Tumour— (a) Cystic Tumour 
of the Periosteum ; (6) Cystic Tumour of the Canceili. (B) Pulsating or Aneurismal 
Cystic Tumour. — 8. Cancer. — 4. Fungous Tumours: (A) Melanosis. (B) Fungus Me- 
duUaris— (a) Solid and Osseous; (6) Soft and without Bone. (C) Fungus Haamatodes— 
(a/ Irregular Expansion in the Canceili ; (6) Of the Periosteum ; (c) Distinct Tubercle in 
the Canceili. 

G«ieral Remarks on Fungous Tumours.^ Fractures. — Medical Treatment — Tying an Arterial 
Trunk.— Bemoral, or Amputation. — Degree of Malignancy in Bon& — Confined to the 
Osseous Tissue.— Becapitulation. 

IIL — 2. The genus cygtlc ogteo-sarcmnatous tumour j which comes next on 
our list is a tumour, which contains not a single cyst, like the serous tumour, 
vrith a bony or cartilaginous or membranous case, but a great many cysts, 
with sufficient solid organic substance, forming the partitions of the cysts, 
to communicate a feeling of solidity to the tumour ; and i^ comprehends 
two species, which we will call the simple cystic tumaur^ and the pulsating 
or aneuritmal cystic tumour. 

A. First of the simple cystic tumour. 

a. Tou may see here a preparation containing a number of cysts, and 
forming a tumour about three inches in length and two broad, which is 
attached to one of the ribs ; there are thin membranous partitions between 
these cells, which contain a semi-transparent gelatinous fluid of a white colour, 
half coagulated by the spirit, none of the cysts being much larger than a 
small nut. This tumour arose from a fall, which fractured the rib, the ends 
of which did not unite, but formed a kind of false joint, with which the 
tumour is connected by fibrous substance, and the tumour existed for many 
years, without occasioning any inconvenience. 

Now I presume that this is a cystic tumour/ originating in the periosteum, 
and of exactly the same character as the similar cystic timiour, which is met 
with in other parts of the body, unconnected with bone. There is, however, 
in the museum of the College of Surgeons, a preparation, the history of 
which does not appear to be known, in which a cystic tumour with similar 
membranous partitions has a portion of loose bone in most of the cysts, 
looking as if they were the result of a kind of secretion, such as I have also 
seen in the cysts of the ovarium, the nature of the contents of cysts varying, 
perhaps, from some peculiar circumstances, of which possibly, the proximity 
to the bone may sometimes be one. 

The cystic tumour of the bone would present itself, therefore, in the form 
of an elastic tumour, sometimes containing osseous substance of irregular 
shape, in which the existence of fluid may be more or less evident to the 
touch ; it would appear, also, that its removal, together with the part of the 
bone to which it is attached, would be the right practice, if it is troublesome 
or increasing in size ; but that it may sometimes be left for many years, 
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without ending iu an; local or genenil miediiet in which n 
the cystic tumour of the breast or other teitore. 

b. We might expect to fiuii in the loose cancetU oC a bone, that cdli I 
would sometimea enlarge, as in the cellular membrane eltieirhere. I 
as to constitute a. cystic tumour of the interior of a bone : bat ii 
there renll; eacb a tumour of the Iioucb? I uoufesx I hare some doubta 
of the point. CelK indeed, often form in the hones ; you may sec ihem 
of large site occa^onally iu a state of atrophy when a bone hw not 
been nsed. as with long- continued discBfle of a joint, the bone of the cancelU 
bdng in great measure obsorbiyi, nn-d the cavities, oonlaininR a mndlaginont 
or oily or half-BemuB fluid, being thus left to occupy the Tocant spaoe ; to 
again, any tumour of the bone may, on a section, show several onitie* 
containinfE half a drachm, or half a pint, or several qnarta of liquid, as in a 
case I related in the Inxt lecture, but such cysts are an accidental addition 
to the lumour, whether it be the fibrous tumour, or wLal is more frequent, 
the meduUniy or hnmatoid species, and the character of the tnmour depends 
on the solid substance compoiiing it, and not on the fluid. Bnt there are 
sometimes coses in which no medullaTy or other morbid product can he 
|terccived, and in which there are many cells containing blood or tdoodj 
semm, or sometimes transparent fluid, the hone being absorbed, and a 
covering of tbin bone, or thickened or halt-osaified perioatenm being found i 
around the cells. Are we then to consider these as cystic tumoure of lb«4 
coucelli, liice the last species of the periosteum ? I recommend your readinc I 
a very interesting account of a case of this kind, published by Mr, Tnven 
in llie 21st vol. of the Medico. Chirurgical TnuwactionB ; the tnmonr b«ring 
appeared in a boy 10 years of age, after an injury of the clnriole, about ft 
year after which Hr, Travers removed the whole of the clnvicle except the 
■teroal end. The tumour was found to consist of num 
a dense Sbrous covering, and having some portions ol bone in the interior, ] 
the cells containing dark gruDiaus blood, both fluid and coagulated. Tl 
boy recovered from the operation, and was well a year afterwords, with re 
good use of Iheonu. Mr. Travers believes that the cause of the tumour w 
on effusion of blood into the cancelli by the injury which was iusuffide 
to break the boiic, and lliat, being confined, the blood hod excited irritstJoOt I 
which ended in the ab«or]ition of the onwous port and the growth of th* 
Hbrous texture ot ihc bone. 

I suspecl. however, that mnfrt of the cases thns described are instance* of 
fungous disease, in which the growth of cells is more rapid, and the pm- 
ponion of »lid matter lew than usual, Sometimes such a tumour is found 
of the nature ot that called the areolar cancer, by Cre veil hi er. with nnmetou* 
n^lls of tmnspHient fluid;' here, for instance, in a plilc of such n tumoai, , 
where ■ surgeon attempted Ibe removal of the tumour, and wcnl on with j 



121 



tbe opention till tbe espomire of tlie dura muter Hhowed bim what lus was 
aboat. The wmmd healed, ns it bappeneil ; and when tho patient died, 
almoEt all tbe bones oE the Face aad head, were otioTerted into this kiad of 
disease. Here, again, is B bomenia, which was amputated by Mf. BubiDgton , 
nt the ahonlder-joint, for a large tamour, tbe interior of which conaistB of 
large CfBtE with darl grumous blood, a good deal of which has escaped, nud 
the remainder ban now lost tts colour | you may see the caucclli ijuite gone, 
•o that tbe bone bends, and wiine of tbe Wood is in the cancelli of the upper 
and lower eoda of the bone which itill remain. The patient died book 
afterwards, and here is the claTicle of the some side, in which tht c.incclli 
are partly n1«orbed, and tbe bone comc-tvhat larger, but without any blood 
baring been yet effiised. CrnveUhier ha* a plate of a tumour of the thigh- 
bone in exactly the same etate ; and I believe that although almotrt entirely 
formed of cyetB, the disease ia of a cnatignanl character, and of tbe fungus 
bEnutodes kind. 

But whether oU «acb cases are maligniint, at somt of them are cystic 
lumoarB of the cancelli of an innocent kind, like those of the perioslenui, 
there can be no doubt that when we meet with a soft elastic tumour of a 
bane, feeling ax if il con-'deted of cysts, or proved to be so by puncture with a 
grooved neeiile, it oaght to be removed when increasing rajiidly, as some of 
them do ; then let the dissection satisfy our rornds whether there is any 
mulignant matter in the interstices of the cyeta ^ or if we still feel doubl, 
let the cTent decide at least the degree of such malignancy. 

B. The other species of cystic tumour of the bones ia a pulsating, or rather 
aneurismal tumour, the pulsation not always lieing evident ; it is called, 
alen, osteo-aiieurism, by Breschet, who first collected some cases of tbe 
disease ; or yoq may find a still larger series of instances, supposed to be of 
Ibis disease, in n probatiouaiy essay by Dr. Handyside. 

One of the few good descriptions of the disease is that of a man whose leg 
was amputated by Dupuytren, above the knee, and whose case is narrated 
by Bresfhct. The npper part of tbe tibia was expanded into a thin shell of 
bone, with membranous inter-spaces, in which the pulsation bad been fell, 
with numerous varicose veins entering from boles in the tnmour, and with 
all the smaller arteries going to it increased in slxe, though tbe pupliteal 
arteries and veinB were healthy, On a section being made, the tumour was 
found to lymtain uumcroUB cysts or compartments, lined by a vascular 
membrane highly derelojied, some containing a gelatinous Quid, some a 
black half putrid liquid, others a mixture of cxlnivasalcd injection of 
coagulated Mood, in distinct layers, like the congulnm of an anenrisra, 
derivnd from nninerous Tcssela mmi^ing with open mouths upon the 
membrane lining the cyst. There io another case, published by Joseph 
and George Bell, it Edinburgh, of the same structure, but not pulsutlng ; 



tbe femur and the tbigh ; 
circomferencc ; the structure waa of bard bone, with ionumcniblc cjiU 
within, lined, b; a membrane, and Bllod with arterial blood, of wbicb one oell 
alone contained above a pint. 

Now this kind of tumour is supposed to consiet of « diseased condition of 
the capillary vessels, of the nature of the erectile tamoura, or aneurimu by 
nnaalomoaiB, the (lulsation being occnaionedbjtbeac reswKorbj the cffuioil 
blood in Ibe cells, and the disease is ultimately fatal bj nloeralion and 
hiBmorrhagc, and irritation. Brcschet, in deacribing the dinease, doabu it iL I 
commences in the veseeis, or in the osseous structure, and supposes that it is ft 1 
further stage of ecrofulooB enlai^ment which, of course, is nonsense, as a 
pathological history. 

Sucfa, then, being the view taken of these tumours, tbe practice bas bem 
KimetimeB in acoonlancc with it, and the tying of the main arterj has lieen 
recommended and jiractised. One cane in tbe tibia is said (o hare been 
cured by Lallcmilnd : but so short a time bad elapsed after the operatioii, 
that it is UDsatisfactoiy as a proof of cure. Another, and one ot Ibe bcHt 
examples, is that (fhich I hare already giten of DDpujtrcn'e, iu which case 
he tied the femoral artery in 1810, and the tumour is said to have ueaHj 
gone away ; it returned, however, and grew to an immense aiie, Uiosgli 
without pulsation, and was amputated in 1926, when its stractuie was found 
Id have been snch as I have related to you. I 

Now that such a kind of cystic tumour, containing blond, and somelimei J 
pulsating, does really exist, there can be no doubt ; and 1 have tbi^riefiirv 
placed it before you as a separate species of oiit«o-sBrcamaU>ue tumour, in 
deference to tbe curious nature ai the subject. But 1 cannot bring myself to 
believe that it is really an erectile tumour of the bones, like nnivi or aneurism 
by anastomosis ; but I am inclined to believe that it is a form of fungus 
hiemalodes, singular and important, doiibtlace, but not a nejiarate diseoat. 
Very many of the published caaes are little different from this humenu with 
couguls of blood, aminitated by Mr. Babington, though witbunl puliation, 
and without distinct membranous lining Co the cavities. Many tumouii of 
the bones, which iiulsale most distinctly, bo as to be eamly mistaken (nr 
aneurisms an: evidently of medullary and biematoid cbaroclci, like the 
similar tumour of loft parts, and I have seen the artery tied for such tumours. 
An exocUcnt cose ot this kind was published by Mr. Quthrie, which waa 
believed by Sir A. Cooiicr and Mr. Thomas lo be anenrismal, Mr, Kcate and 
Mr. Quthrie having some little doiilrt of tbe nature of the tumour. Thfl 
common iliac artery was lieil, and the tumour for a time disappeared neaily, 
but was fatal in six montliR, and proveil lo be fungus medullaris of the 
n-iib regard to aneuriaiual eyrtic tumour in a case ot 
I's, related liy flrrwiict, in which Ihc limb wan Hmpulaleil, it Is 
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oaedt ibnt the lateral Ugamenls <jf the knee-jinnri 
scirrhous aod partlj carciDOmatous ; and in ntanj others, both of Brexchet's 
■od Handjside'B cases, it is qoite evideat that there wns the distinguishing 
structure of fongiu tneduUaris and hjematodes, in which there hafi|iennt tu 
be oystj formed, und eotae of them contained blood and blcwxly serum ; 
cttCBmstMices common in all mBlignant tumonrs. If, then, jon meet In 
practice with elastic tumours of the bones, some of which pulsate, and which 
contain blood in cysts, ;ou are, I think, (o regard them as maligoiuit, nnil 
instead of Ijing the artery, the influence of which at the best is but tern- 
porxrr, you ongbt if (xissible to remore Che affected part ; although even this 
operation [icrformod for tumours, oiacllj rich as Breschet describes, is an 
onceitoin one. For instance, one of the casci quoted both by Breschet and 
Handyside, is one related by Scarpa, in his work on Aneurism, who ampu- 
tated the thigh of a yonng man for a pulsating tumour of the tibia, produced 
teren years prerionsly by a blow from the horu of an oi. The tumour 
contained blood coa^rulated in caiitiee. mixed with fm^mentd of bone in a 
•tncture like the spleen, the original stmclure being destroyed by what 
•ImoBt erery one in this country woiild call fungus hiematodcs. After five 
years of good health, pain in the stump prereuteil his wearing his wooden 
leg, and the stump enlarged into what is called by Scarpa a large aneurifonat 
pooch, which pulsated and crepitated on being handled, and extended even 
behind Lhe loins ; and which was found to be a large bag, of which the 
perioet«Dm formed the sac, and which reached up to the trochanters. 

Still more let me advise you not to meddle with such tumours in the same 
bane, near the tumour itaelf : for jou ma-y meet with the most alarming and 
Lital hiemorrh^c, and lhe disease is sure to return, fiiim the extent to which 
[he cancelli are affected. Mr Liston has published the caae of a boy with a 
tmnoar of the scapula of this aneurismat cystic kinii. Chough not pulsating ; 
in which he attempted the removal of the diseased portion of the bane, but, 
accidentally cutting into a large cyst, there cvmc out an immense gush of 
arterial blooil, mixed with large conirula.as if an aneurism were opened ; and 
the boy drop|ied down ncurl; lifeless. Mr. Liston, however, rapidly cut the 
tumour open, and felt the stream of blootlw) astoatup it, and then cntuS the 
tumour, tying nil the large vessels which supplied It. The cicatrix soon 
became a bleeding tumour, with hnmorrhage from time to time, which 
earruid off the boy ; the removal of the remaining portion of the scapula and 
port of lhe dnricle being proposed by Mr. Listen, hut nnt acceded to by 
□tber BOrgeoiis ; and on examination, all the remmning cancelli of the bone 
were found in the same diseased cystic and hBmorrbagiu slate ns in the part 
which had liccn removed bj tbc operation. 

Such, then, would probaiilj lie the usual result of «ucb an upemtion for 
ilie removal nf lhe tiimoiii' in n "pi'tion .if thi^ winiL' Ixmc, whether it he of an 
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areotile aatare, >s Brescbet Gnppoaet, or k nodiflcatiun <i{ fungus 
aa 1 bvliere il lo >«. 

We now come lo the ooiisdemliun uf the ftclcaovrlodged maliguant diseam 
of the bone*, whioh are Ibe sMne »e those of the soft p*rta — vii. cancer and 
fung»iui disenscs Both uf theae genera ma; either originate in the bones or 
um; sjireiul to IbciD br contiguity, as when b cancerous nicer of the breast 
affects the «tcmum or ribs ; but the fungous diseases \esa freqaentlj extend 
tu the bones ftom the ncighlmuring texturet. Thete U a great difference 
Iwtwccn the two genera in tbis respect : tbat fungus fatematode* and 
mcdulluris often ayt)ear in one or more bone^ wbile no other or;gan or 
texture of the bod? affords eridence of the contamination of the whole 
^stem — but cancer has nerer been obeerred, I beliere, bj anj one to affect 
the OBSCOU8 tcxtares primarily : itha«alwajs made ite ajipeaianue in gomo 
nther organ, aa the farea«t or uterus before it has been noticed in the bones ; 
such, at 1ea«I, is the concurrcut tcsUmcm; of not less estenaire ezpciiouw 
than that of Sir Ast1i>f C<Kiiior, iiir Benjamin Brodie, and Ur. Trarcti. 

III. — S. Cancer ie shown in ihe bones bj a softening of their texture and 
nbeorption at the phosphate uf lime, and the formation of somewhat lai^ef 
oelU than natural, in which there ie a blood;, pulp;.or 6Cmi-fluiil subetanoe i 
in which slate the; are fofl enough to be cut bjtbe knife. Al a later period, 
generally the bone is found to have the peculiar gristt? appeamnec o( 
•ejrrlius hj depodtion of canccroas matt«r in the cancclli. A woman waa 
under my care for cancer of both birasls. with scirrhous tnbcrclea in tha 
■kin, who complained tor some months of piun in the cervical yertebra and 
inability to ana the mosclea of the neek ; and iu several of the Terlebtw I 
found the pnlpy altcraliou I have described. In Sir B. Brodie's woil on the 
Joints and Spine, you will Sod the case of a lady who had sdrrhua <rf the 
breast, and who was seiieil with sudden parHlyius and lo» of HcnsMim M 
high an the navel ; and on her death, two monthB afterwards, moral of the 
donol vprteline were found in the soft stale and gristly condition, withoat 
pbocpUate of lime, whiob mark the mure advanced ttage of the change. 
There in a woman in the bospilal at present, partly under my eaie, who had 
her breast removed nix years ago, and in whom some ecirrhoua tubercles and 
enliuged axillary glands have madu Their apiiearancc within the last year : 
who has for several months luet the wnsation of the lower part of tlw body, 
•ad all iwwcr over the toircr limbs and abdomen and the netum and bladdv^ ' 
with alkaline urine, and such violent pain along the spine and in all tha* 
paialyied mutKles. which ore almost alway? contracted with force, thai her 
sufferings arc very great : and in whom I am incUnnl lo lielievc there is a 
similar sdnhous change, unlets her sjmiitoms arin frutn aome diwrganiia- 
tion, posobly a •cirrhoDs tnmour in the membtanes of the s|Hnal 
itself. The canceroiis disease is most frequently observeil, however, in 
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«^ and tbe n^ftnem prodnced b; tbe diwaae makea u 
nr break bota gligbl ranaen, jost tu it does from tbe sitnpk atropb; of old 
a^ n-bich bxs been before describes! to yon. Several eases of this Idnd 
haTe been published in the " Medico- Chirurgirail Transactions" and else- 
where, and tb^r are often seen wit^ deep-«eatcd pains, like those of 
rheumatism. Here are some preparations from n moman who died in the 
hospital with hffimoplyBis. arinng from cancer of the lunps and bronchial 
glands, and irho had also cancer of the kidney and tbe other renal capsule, 
and of the □teros. She had auSc:red for a month before her death from 
pain in the bip, though no frnctnre was perceiyed. You may nee, however, a 
considerable cavity in the bone by the absorption of the cnnt'elli, in which 
cavity fluid cxifit<4i \vith pulpy suhstancc and scirrhous matter in the head 
and lower end of the bone. Here is another fractured cerrii fetnoriti, from a 
patient of Sir Benjamin Brodie's, who bad bad her braBst removed tor 
cancer, but the disease reappeared some months afterwards in tbe cicatrix, 
and then pain of a, very severe character took place in her hip and knee, 
increaiied by pressure ; and before or attar death the bone gave way, in con- 
sequence of its softened condition. Sir Benjamin Brodie once saw the 
clavicle break, from the patient tnminE iti bed, with the same disease, 

It »eeiiw, then, that tbe change* ore very like those of mollittes osaium. 
softening and formation of bloody cells, with flenibilily and frangibility of 
the bones, and severe deep-sealed pains, and occnslonally a dejioBit ot soft 
snbstaiTC« like idrrhas is described. May not some ot tbe supposed caws of 
moUities ossiuro, which are very iraperteotly descriljed in general, have been 
in reality caxes of cancer of the bone 7 Tbisisa qnestion that has sometimea 
suggested itself to me from the description ot the cases ; but I have never 
feen such a diseaae, and cannot, therefore, pretend to determine it. 

Cancer generally evinoes itselt in tbe way that I have described in the can- 
ceUoos structure, and seldom afiects the periosteum so as to appear in tbe form 
of a tumour : scnnetimea, however, scirrhous tubercles arc formed externally in 
the periosteum, although it is tben also otraally by absorption of the shell of 
tbe bane allowing the diseoae to proceed externally trom the cancellated 
Mrnctuie. Hr. flaltcr, in a description ot a case of fractured neck of the 
thigh-bone from cancer, remarks that the muscles around tbe booe were cod- 
milidafed into a csrlilaginouB maaa, with bony spicuho within it, so as to form 
an external tumour ; an account which looks m if the mprbid action had 
extended from the bone to the muscles. 

When a cancerous tumour extends its ravages by coolignity to a bone, the 
bone uleerateB, and granulates, and bleeds, and shoots out a tongons growth 
ot tbe same character bb cancer of the soft parts. Here, for instance, is a 
preparation from a patient of mine, with cancer ot tbe skin ot tbe face, 
which affected the bones of the cheek, and made an opening through the 
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Where the surfnce of n Ijone is tb ub affected, it mnf be right to remorc ■• 
much of it AS can be done. I ebonld bavc |«Tfonned such an opemlion not 
long Ago, for H large cancerouB tumciur of tbc »kin of tfae chest, nffectiiig the 
steitium by contiguity, and not yet injqring the health, had iiol the nuui got 
frightened at the proposition of any operation being undertalten. Of oonrae. 
if cancer only appears secondarily in the bones, there cannot be uij prospect 
of cure from luiything that can be done medically or surgical]; : nor do nek 
cnxee present opportunities for operation. When a bone is fractured from 
cuioer, it sometimes unites suflicieiitly for the [ntieut to walk about with > 
Htjclc, hut he is not sufficiently healthy for more than Boft union being 
produced, and it is not often that even this lias been obserred. 

III. — 4. The fonrth genua, or fvngevt diteate of the tione, is nearly like 
that of the soft parts, and consist of the niunc three spcnes — the nwAtUary 
tHnwur. or /unsut ha-matBdet, or metanneii. These ore much more trei^aentlj 
observed than cancer, and diSer from that disease ia sometimes forming vciy 
large tumours, and in of ten occurring, as I before remarked, in the bones fint, 
or while no disease can be observed elsenhere. The tumours of this genus 
sometimes present either spedcs in n well-marked form ; sometimes Ihey are 
intermixed io the same tumour, but the exact character can often scarcely b« 
made out without dissection, though the tumour under eiamioation may 
eridently belong to this genus of fungouK tumonrB. They occur in persons of 
all ages, io the bones as n-ell as elsewhere. Sometimes fungus hiematodes is 
seen in qultea young child, especially in the face ; more frequently both funpi* 
htematodef: and mcdallans are met with from the i^c of twelve to thirty ; 
after which the medullary tumooi and melanosis are more treqnently ntn 
liiBO the otJier species. Ur. Travers has observed that fungous tunumis an 
most common in the flat bones ; but certainly I have myself seen them 
just as often in the long bones, as the femur and tibia. All the three spedes 
occur iti all the strnctures of the bone, the periosteum, the cancclli, oir the 
outer shell. 

4. — A. Here is a preparation of melaiuitU, which is much the most rani, 
and I have only myself seen it, like cancer, after some other part has be«i 
attacked by the disease, though I do not assert that it does not occur jirimaiil/ 
in t^ biHies. When melanosis docs lake t>ls'^ it diltcrs from the two other 
spedes in being almost always in spots or small tubcrdis in the ouicelli ; it 
is occadonally seen, however, in globular n\Bmt-» on the outside of the boM^ 
as in a plate of Lobntein's work. Very often it is mixed with the other tona* 
of fungous discBW. For these several reasons I shall take no sepiu^c notifll 
of it further than these nliservaticms. 

4. — B. Afedvilary or eni-ephalcid liiraour i« vetj frequent, and present* ■ 
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2 ai7>eanin(?e, from r soft white difflutS^raann: 
Bitb n few celis tif gelntinotts fluid, and contiuning only a few qneulK of 
osaeou* mibstance, lu a mass iif aolirt bone, with hardlj any mcdnllBry matter. 
B. — a. Here is a good example of the BtJid fonn. whirb occurred in the 
tibia of a boy, 14 years of age, which waa ampateted in this hospital, at 
which time the knee-joint was fonrtecn inelicfl in cirenm fere nee, tense «nd 
Bhining. and with tortuous veins on iia surface. Some parts were hard, 
othera loft and yielding to pressure, and the joint was unaSL'cted. and kept 
unully half benl~ The section shows you the exterior of the tumour, with 
some cysttt of Hold, and a thin stratuin of white medullary matter, the 
epiphysis and cartilftge being quite sound, and the centre of the tumour of 
Bjlid bone below, partly in the cancelli, and partly on the onlcr surface of the 
iiluilt, chiefly in a radiated form. In this cai« pain occurred in the bone in 
April 1631 ; a tumoox appeared in six weeks' time, and it was amputated in 
the following Septeraher by Sir Benjamin Brodic, and the boy died in the 
ensuing spring with fungus mednllaris and htematodes in the limgs. Here, 
^ain, ore seyersJ sections of another tumour of the thigh-bone in a boy of 
about the some age, a patient of Mr. Babington's, which is, you observe, clow 
to the knce-jbint, and equally solid with the last, with a thin layer of 
meduUsry subsljince, but no cyata. This boy died in eon.'teiiuence of inliam- 
iniition of the veins after a puncture with the lancet, and there was no 
disease apparent elsewhere, so that the amputation, which we prupowil, 
might have been Buccesful. 

I well recollect that, in external feeling and appearance, there was no one 
drenmatancc that could enable one to distinguish these tumours from a 
fibrous osteo-Borcomnlous tumour, previous lo diasectjon, though (he youth of 
the patients made their nwlignaney yerj probable. 

B. — b. Here, on the other hand, is a medullary tumour of a rerj soft kind, 
in the tiugh-bone of a young woman, under my care, in the present year, 
which measured eighteen Inches in circnmfercnce, and extended over so large 
a portion ot the bone, that I was obliged to aroputateit very high, in order 
(o get above the diseased parts. It entirely surrounds the femur, from the 
condyles upwards, and originates in the periosteum, the shaft of the tuine 
preserving quite its natural appearance, and the cancelli. on a recent exami- 
nation, appearing perfectly heulthy, scarcely even more vascular than usual. 
Yet, although pcrioatoal, this medullary tumour is not flrmer than train ; it 
has no bony spicuhe whatever in it, and the only formation of new Itoiie 
!a a small solid portion closely attached to the back of the femur, and about 
a third of an inch thick ; and this new bone is seen exposed, by the section 
having opened a large earity, containing several ounces of eanguinaous 
serum ; and there are some araallej cells elsewhere, and one or two points of 
the medullarj substance are red nnd blnotly. The malignant nature of the 
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disease ia eTinoed by the neighbouring muscleB and fascia lieing 
■0 nil to (urm a part uf (he diseased structure, and by hoiuc separate iDcdalluy 
taberclen being found in tlie vnsti m uecles, with inl^rTening healthy sub9t4uice- 
This tumour hod been growing for iibout eighteen monthf, and its feeling and 
mode of growth, and the appearance of the patient, showed that it wsb moat 
probably meduUaTy. She died soon after the operation, with sappoistjon In 
the oaucelli of the upper [lart of the bone, and inflsmmatioD of the nnalt 
veins : and, on examination, 1 found several tubercles of ft meduttory Datom 
in the lungs. \ 

Now thi4 medullftiy tumour of the bone wag so targe and soft, that W 
might eaidly l>c mkcn fur a tumour uf the soft parU, only aiiheient to the 
bone. On the other band, a tamonr of the soft teitnres, bonnil down to a 
bone by fascia, even if not adherent, may give predaely tbe appearance of 
being a tumour of the bone iisetf ; for insUuice. a youn^ 
Mr. Travew'H obaerration whose arm was amputnWd ftt th 
for what was mipponed lo he a medullary tumour of the bninenui, but wW« 
was only situated among tbe muscEes ; the 'liseaoe rctumn] in the oxiUa 
side of the chest. 

This preparation is a portion of a tumour, quite soft and without any booi^ 
which was removed from tbe cranium by Mr. EwbanV, when 
eurgeon of this hospital; but be was len fortunate than Sir Gverard Hcm^, 
as the dineafie returned in a tew mouthd, and spread through the bone to 
dura mater, and terminated fatally. Here, again, is a small portion of ft Tttfj 
large tumour of the same kind in, Ihe head, which was four times opera! 
on, but was ultimately fatal. 

Now these cases, and au examination of the morlnd spccimena before 
are quite suIScicnt to diemonatrBl« the orit^n of medullaiy 
from the periosteum, which uccunenoe it denied by some patholo^rista 
tome of them show jou also that solid bone mny be depositoi in the caaoelli 
and mt«not of the tumour, by wbnt may lie termed ft beoltby action at th« 
periosteum and membrane of tbo concetli, unmixed with morbid depodta of 
fongouH atructure. Nor is this otuerved orily in the harder long bones ; for 
instance, I recently met with a case described t>y Hr. Travcrs, in which there 
was a medullary tumour on both sides of a rib, in a child, the ouler of iriiich 
bad been punctured as an abscess, without any communicatiDU between the 
two tumours, though the bone being [lartiolly absorbed, they woold probably 
nan have formed one tumour ; and I hnve repeatedly seen 
with regard t« the cranial bones. 

At the same time medullary substance is often formed in the cancellat 
k Structure Ktst, and subsequently makes its way by absorption tbnragb 
bone, and sudilenly increnses or produce* eymptoms. An instance in point 
was published not long since by Dr. Maiden, of a man whn wns 
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under the caie at tbe mi^con in the Worcester Infirmu;, for InOuned ey«, 
witboal suf^don of other disease; then he was suddenlj seized with stu[)(>r 
and paralysis oF the side opposite to the icSamed eje, and died in five days: 
and on examination a white bibercle, of the tiize of a walnut (medaUarj, I 
presume, troni the description), was fonnd in tbe diplbe, tbe bone lieing 
absorbed on both sides, bo that the tumour was in nintact wilb the eje and 
with the dura mater, and communicated with an absc««s holding three 
ouuoee of puB, in the anterior lobe. 

If a niedullar; tumour be left to itself, it becomes a source of great irrita- 
tion, sometimes from uicemHon and Gloughing and bnmorrhage, bf which 
(he patient may be carried off, or from the effects of which be may rally (or 
a time. To show such a course, let me describe a case which came under my 
care in the hospital. A man, twelve months before 1 saw him, felt some 
pain and Etiffnew about the knee, aggnvTBted by warmth, and soon after- 
wards a swelling appeared abore the joint. Six months afterwards the kick 
of a horse made the tumour increase more rapidly, and ^grnmted bis pain, 
Ihoagb be still continned to ride as a groom. Now he became emaciated, 
sallow, and restless, and a part of the tumour inside grew very quickly, and 
■oftened and threatened to ulcerate, and gare such pain that, at his urgent 
request, I puncturei) ii, and let out some serum, with brain-like substance 
mixed wilb it, and the probe could pans in all directions through the 
tumour, touching some loose spiculie of bone, and striking the solid t^boft 
in the centre. Amputation was refotied, and though relicTcd from sime of 
Ihe pain, the tumour sloughed in a foetid manner, the ingninal jjlandi 
«llarged, he became janndioyl. and I was obliged in my turn to tcfnw 
amputation, which we all coneidereii too Inte ; and he left the hospital to die 
at home, as he thought, in order that his body might not be examined. I 
continued to see him, however, and he went on with some calomel and 
opinm, and sarsaparitla, which I had previously given him ; and in a few 
days the whole iimer half of the ttiroour glonghed out, so as to form a fool 
cavily in the him, in which the tlKt might be buried ; then the wound 
Kranulnted and contracted and filled up, and he became quite fat, and able 
to walk about. Six months afterwards, however, the outer part of the 
tumour began to enlarge and soften, and he again became sallow and 
emaciated ; and I conclude the djsea.te most have been fatal (though I here 
lost dght of him), probably with a return of sloughing and bleeding and 
irritation, till the system sunk under it. Such at least ia the imual terminn- 
tion of a mednliary tumour of the bones, or any other teifure ; and the 
rapidity of the growth of the tumour, and the probability of return of tbe 
diseaae. geeros to be in proportion to the quantity of medullary Bubslance, 
and tbe absence of ossitio deposit. 
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" Tlie hiematoid species ol fungoufl diseases presenta itaeU d 
Bereml different fonax, 

C. — a. In the mast usual form there is an expannion of the pcnostenm ■ 
Bbcll of the bone, whicli latter is somewhat softer and thmner than natani] ; 
and the interior condsts of broken portions of bone, lessened generallT in 
qunnlit; ; or there are oalj small spiculiB of osseous substance scattered 
here and there in a soft vascular reddish mass; or such spicalse are rnual 
with a jctlowiiih substance in the interstices, or with c^sts of serum or <rf 
blood. You will see this structure in these preparations of the tibia of ■ 
patient whose limb was remoTed bj tiii Benjamin Btodic, in the A^tum (or 
Recorer; of Health, while I was surgeon to that institution. The disease 
bad given little pain or inconTenience, so that she was walking about ai 
period of tbe operation. The bone i 
Tascular structure, with scTcral caTitici 
was found this cyst of rery dart liquid it 
no other disease. Here, again, are tbe se 
stage, m tbe interior of the femiii, the ot 
■nd the cartilage was much expanded c 
amputated by Sir Benjamin Brodie, ii 



in pretty hard masses, in a reiy 
n the tumour. On her death there 
1 Oie ovary, which I preaerred, bat 
le appearances in n more advanced 
toQB part of which is aearly goDS, 
rer it in the knee-JMnt, It was 
a gentleman, 2S years of age. luid ii 



described in his work on tbe Joints. If you oontrost these speeimens with 
the medullary tumours, you will not fail to perceive how much they lUSer 
from one another. 

These tumours often occur in the cancclli of the ends ol the long bono), 
■nd thus appear like some obscure diseases of tbe joint, CBUsing some pain 
and BtiSneas before any swelling is distinctly obeervixl ; which swelling is 
obviously not that of any disease of the synovial membrane, and has ttol the 
Bymptoms of ulcerated cartilage, which are the usual diseases of iho joiuU 
Even when swelling appears, and soft substance is generated, it grows biitb 
in tbe metiallary and hiemWaid varieties, in the directions in which there is 
least resistance, so as tc present a misshapen mass of morbid elastic sub- 
stance, the exact origin of which you may have difSculty in distinguishing. 
Here, for instance, is a large tutaour of the knee-joint, which I amputated, 
with a blecdine sloughy funtfua in the front, over the patella, which had 
every appeamoce of being fungus hamatodea of the (emoT, bot wbicb. oi 
examination, seemed to originate in the ligament of the patella, a 
■mall portion of which bono waa affected. Sometime*, however, > ti 
shows itself distinctly to belong to one or other of the bonca ot the jt 
especially when its texture U in a considerable dt^iee oeseaas, and Qm 
occunenoe of such a, bard Iwny tumour, becoming partially elastic at il 
softens, after pain about a joint, renders the diagnosis of the i1ii»n» ea«y 
except in the deeper joints. 1 have seen more Uun one cim of 
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about the hip-joint, with some impediment to its motion, and suffering of 
the system at large, lasting many months before it could be determined what 
was the actual cause of the symptoms, which has at last become apparent by 
the formation of a tumour round the joint. This large preparation was taken 
from a young man who died in the hospital, when about 23 years old, who 
had felt eleven months previously a sudden snap in the groin, as if he 
had sprained the joint, succeeded by lameness and pain, and in three months' 
time a tumour showed itself in the groin, which was exceedingly painful, 
and spread by degrees round the hip under the glutei muscles ; then several 
openings formed by ulceration, which bled from time to time, and thus 
carried off the patient. The joint itself, as you may see, is perfect, but the 
innominatum is broken up into a great number of pieces, in a quantity of 
vascular substances like a sponge, from which the haemorrhage had pro- 
ceeded. 

As the bone is thus broken up and softened, and mixed with fluid, in 
fungus hsematodes, it is no wonder that the tumour should resemble an 
abscess. A middle-aged woman was admitted into the hospital with a large 
soft tumour on the right side of the chest, which fluctuated, and gave a con- 
siderable impulse on coughing, as if it had been a case of empyema making 
its way externally ; when opened, fluid and pulpy matter, much softened by 
inflammation, came away, and portions of bone were felt in it ; and when 
she died, it was found that there were three ribs destroyed for several inches, 
and converted into the tumour, and inflammation of the pleura produced by 
it destroyed the patient. The head of the humerus is another part which is 
not unfrequently softened by the disease, so as to convey a sensation of fluid. 
Here are some preparations from a woman who was admitted with some 
tumour of the breast under Mr. Rose, and with apparently an abscess on the 
parietal bone, which was punctured, but which proved to be a soft fungus 
luematodes tumour of the bone, through which the probe would pass to the 
dura mater, the outer surface of which, where in contact with the timiour, 
has begun to be diseased, and to generate a fungus of a radiated character, 
and of soft fibrous substance. 

Fungus haematodes is not infrequent in the diploe of the skull, as in these 
preparations, and you may find many cases of this disease in a paper of 
M. Louis's, in the 5th vol. of the valuable Memoirs of the French Academy 
of Surgery, under the title of " Fungous Tumours of the Dura Mater ;" in 
reality, however, such cases are diseases of the bone, affecting both tables, 
and so spreading to the periosteum and dui*a mater, but originating in the 
diploe, and the disease thus makes its way towards the surface occasionally 
in several parts of the head at once. Mr. Stanley has been engaged for some 
time, I believe, in investigating the diseases of the bones, and I look forward 
to the result as likely to throw light on the subject of their timiours : he was 
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t, yrepttratiim in the mii 
few monthi ago, aa an example of fungous tumour of the data I 
which I ventured to pxpress doubts, bolieving it to be a verj rare oo 
and on exatnining the part. I believe he was aatifcfieil with mc that 
mater, although attached to the tumour, and thus made to project iowafda, 
was itaelf perfectly healthy in fetmcture, and that the dleeiMe bad originated 
In the bone. Sometimes agiiin, thongh rarelj, a malignant disease aSects 
both Burfaces of the bone, before spreading inwards to the diplSe ; bnt a 
fungous growlb from the dura mater affecting the bone secondaril;. and thus 
coming to the surtaee, I beliere to be still more oncommon, M. Louis gives 
you plcuty of proof, however, of the follj of meddling with malignant 
diseases of this kind when thns attacking the cranium, in the freqaent 
occurrenco of Ihe patient's death a few days, or even a few houni after an 
iojudidouB puncture or other operation upon the tumour. The mo«t ex- 
tenafve deposit of morbid matter sometimes takes place within the dipl9e 
before the tables rise int^i the form of a tumour. In the museum of King^ 
College is a veiy beautiful preparation of the cranium, miuie by a foreign 
pliyucian, in order to show (what was his opinion} that the malignant 
disease was propagated along the veins. It is from a patient whose arm was 
amputated in the Middlesex Hospital by Hr. Amott, for fungus hxniatodeB 
of the humeros, which returned in many of the bones, and, amongst the 
rest, t!ie cranium had seyerul tumours in i1. Now it is eridcnt. I think, that 
although the canals for veins are large, like all the vessels of a tumoiir, yet 
the deposit baf taken place not in the canals, which are smooth, and thebome 
natural, but among the ca{ullarf vessels generally, the bone being eaten 
away wherever the morbid deposit had been lodged in the dipl6e ; in short, 
tie deposit was produced in the ordinary way of all morbid growths, by the 
capillaries of the membrane of the diploe. Let me remind yon of this 
slognlar preparation on the table, which 1 described to yon when spcaldng of 
absorption and inflammation of the bones, in which an appearance of seveMl 
pulsating tumonrs of the cranium was occasioned in a patient of llr. Ke>le1| 
try spontaneous hernia celebri, with inflammation of the bone, which 
looked very like fungus luemotodes. 

Another situation in which fnngns batmatodes frequently appears is 
opper jaw. and other bones of the face and nose, with the same saftening' 
and expaosion of the cancelli which J have described to you ; but I 
■peak of this subject in a future part of the course, with the other 
the antrnm. 

C. — b. Fnngus bemotodei is, secondly, developed in the perioateom of a 
bone, bnt the diseane doe« not nearly so often commence in this textoic M It 
does in the canoelti, nor is it so often met with as fungus mednllari* of tha 
periosteum. Tbe externa] feeling of the tumours, thus originating, is li 
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thM of a fibrous aeteo-mruomB, or a mednllorf osteo-iwTCODiB, bat It is 
seldom so solid and firm, or osseous, ns either of tbese forme, as it bos little 
fibroiu orgsoiied matler. and very little bone, either solid or radiated, in its 
compodtion. It ia itsuAll; of a, dark B[wng; cliaracter, Bomcthitig like a 
hardened spteen which hnn been macerated for Bome time— on appearunce 
jaa can see rerj well in this tumour of the rib, which, being situated ander 
the breMt of a female, ia said to have been verj like a tumoar of that gland, 
and the tumour it*elt in great measure Bulieided under the uee of iodine for a 
^ort time. This fungus h^matodee tumour of the external part of a bone 
is soft enough in general to resemble an abscess, but wants the sense of 
Huctaation on a careful examination, and has a greater degree of elasticity 
than an abscess commonly presenta. Such a tumour is ocoMioiially slow in 
its influence on the texture of the bone on which it is placed, but affects it 
more quickly on the whole than a medullary tumour does. 

C. — c- Pungoa hematodes is oceaaonally seen in the third form of a 
r^ularlydrciunscribed tubercle in tbe cancellated texture of a bone. Some- 
times it is » circtdar dark mnas like recently coagulated blood, or a portion 
(if recently cut spleen, such as you can here see in a small round tumour of 
the hrtrer jaw, expanding the nheil of bone, and forming a prominence bcluw 
the alveolar process. You may nee the circular form in this tubercle of tlie 
thigh-bone, consisting of a yellowish substance with effused blood within 
it, which looked, before immersion in spirit, exactly like Ihe large soft 
malignant tubercle of the liTcr. It is from a man, wbo was admitted into 
the ho«]>ital under Mr. Keate's care, for a fractured thigh, but who died 
suddenly a few days afterwards in consequence of hiemorrhage from the 
chest. The ftiicture is, as you may perceive^ across the centre of the tubercle, 
which has just begun lo soften and enlarge the shel! of the femur, and the 
fatal hiemorrhage bad taken place from these large fundus btemaMdes 
tamooTS of the cesophogus and root of the lungs and bronchial glands, and 
you may see the large ulcerated cavity of the cesopliaguB, whence the 
bleeding had taken place. 

Fractures of the bones, when affected by either of the forma of malignant 
fungous tumour, frequently take place, sometimes by accidental riolence, at 
other limes spontaneously, the bone being found after a time to bcod. when 
sufBcteotly disorganiiied, without the patient beuig previously aware that 
the Ihob was useless. In this patient of Mr. Keate's the fracture bad taken 
pkoe liefore there was much appearance of enlargement : but it is generally 
tonu! time after the growth of a perceptible tumour before it thus soflent 

It ioeni» probaUe, when tbe growth of a fungous tumour is thus uonfinod 
iu the interior of a bone, that it ran; genemlly occa.'^ion more pain by tbe 
lension of the coTering than in an external peilosleal tumour : a woman, for 




instance, was for a long time befme I saw ber an ont-patiait of '|| 
fur Bome disease of tbe knee-joint, to wbicb leeches ajid b 
remedies were applied, and I was afterwords asked to see 1 
house, wbcn I found her sulTmng inloteiablc poin (rom a 
eviduntif of mslignant character, in the lower third o[ the Ihigh-bone. She 
one day heard tout felt a siiap or giving way of the bone, after whJcli Uie 
limb become quite Bexihle, but her pain was much lemencd dircotlji 
this took place, howerer, only a few days before her death. Wben tboa ■ 
confined hj the shell of the bone, there are two other effects peKeptiUa '1 
during the growth of a malignant tumour ; first, the expansion of the shdl 
is a slow process, and the tumour increases slowly for a time, hut at lost it 
reaches tbe periosteum, which offera less resistauce, so liiat a rapid increase 
of bulk is eametimca immediately perceptible, and the structure diiectlj 
becomes less oaseaus, and more like the same disease of the soft parla ; — 
secondly, when thusoompresied, the morbid sabstaoce is more easily develoiwd 1 
in tbe cancelli than in tbe shaft, and consequentlj when an amputation it 1 
perfonueil apparently at some distance above the t 
the bone, where it seems sound on the outside, may be quite SUcd witt 1 
medulUi; or hvmatoid subHtance. Tbe disease may Uierefore return ir 
■tump after an amputation has lioen supposed erroneously to haTC lunorcd 1 
the whole of the morbid growth j and hence it is safer, if p 
remure the whole of nn nSected bone, than to saw acmes it ; — to ampotat*^ 
at llie shoulders when there is apparently room beluw ; or aborc the kna^ J 
in pTL'ferenoe to below it. tmle* the spooe nlMve the disease shunld be ti 
oonaiderabte, by the tumonr being quite at tbe ankle, in which case tte | 
greater danger of an ampatation of the thigh is lo bu taken i 
account ; (or which reason, also, an amputation at the hip-joint would 
alwqwbe ICEB|fructent than on amputation lielow, cutting across the dtscuad 
bone at what seems lo be a sound part. The medullary form of disease is 
especially tiBt>lc to l>e thus diffused in the cancellated structate, bol it Is 
found also in the hiemaluid forms of tumour; espedaJlj wben there Ma 
(^sts and cavities: and particularly with regard to the luemorrhagia <U»> I 
position of tJie vcwels, which prcnuls sometimes tu a greater distance tlwa ■ 
»ny raorbiiJ material can be detected, and this, whether tbe Tascularity be 
»uch us tu give iJic tumour an unenrismol pulsatiou or not. 

1 dar« my 1 might subdivide the fungous diseases of the bones into a 
greater number of raricties, Init I do not know that any of them essentiaUy 
differ from what I have descriticd, or from the progress of the corresponding 
fungous lumour* iif tbe soft fuxliircs. 1 need not say there is no more 
curative power in mcdidue for tliHsc tumours tlukn for the same dial iisia 
elsewhere ; but we have leen from a case related lo you that a totnpontfT 
amendment of tbe constitution con be eSeoted, Mid tlie taxti event retatded 
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ft Kid oxTmurUte, or calomel and opiimi in sumU dowi, with 
touica. I menttooed another in whicU all the soft pnrU of d tumour, 
prcitxibly fuDgoiu, disappeared uiiiJer ErictioD wit.b bydriuilnte of potassa 
witti menmrial aiDtmcnt ; and I have iihonn jou this preparation of the rib 
ID which the tumonr materially diminialiEHi for a time ; but each rotardation 
of the fatal event, and palliation of the ajraptoniB produced by the tiunour, 
ia the utmost that can be anticipated. 

A more ample trial has 1>eeQ made in cascB of fungous tumouiB of the 
bones than in thotie of eoft fiarta, of the effect of inlcrcepting the nuiin 
supply of blood pnaaing to the tumour by the Ugainre of the priucipoi 
aitcrial trunk : and this operation boa been done sometime by miBtake, the 
diacuae having been supposed to be aneurism, sometimes on poipose, and it 
hns been generally unfortunate in its resulCa. 

ail Astley Uoopei, in Ms Essay which 1 hare recommended to your 
perusal, describee two cnaea in which the operation was intentionally 
jKrtQmied, when the amputation of the diseased part woe refnsed ; one of 
them wa<i by himself, the humeral artery being tied for a tumour of the 
radius, which at first sloughed, but souu began to grow again ; the other was 
the ligature of the femoral artery, by Mr. Luca^, for a tumour of the tibia, 
which did not diminish at all, and the operation was succeeded by 
murtifl cation, requiring the amputation of the thigh a week after the Srst 
opcmtion. Of the cases in which an artery has been tied by mistake, I may 
mention tc you one case of I'elleton's, believed to be aneurism, but really a 
fungous lumour of the humerus, in which that surgeon tied the subclavian 
artery, and then opened the tumour, and the patient died in two hours ; and 
another of a tumour ot the same bone. In which the suticlavian arteiy was 
tied by Dr. Nicoll, but the patieut died of hicmorrhage from the vessel. 
I bars also ^ready mentioned to you Ur. Outhriu's case, in which the result 
was Bumewbat mure fortunate, as it lessened the tumour of the innominatum 
tat acaae months, and placed the patient In comparative comfort, and 
retarded the fatal event for that time. If, therefore, a tumour is not capable 
of removal from its sitnatian, or ate, or connections, or the patient refuses 
the extirpation of the tumour, when the safer operation might be performed, 
and is in tolerable health at the time, the ligature of the diief artery going 
U) a tnmonr may fairly be placed among the plans of surgical treatment, 
which arc justifiable; taking into oocounl, and plainly laying before tlie 
latient the risks of mortification and hsmorrhage, so that the adoption of u 
desperate remedy in a dcsiierale case, is bis own free choice, rather than our 
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Bat if the removal of the tumour is practicable olid consented )o, certninly 
that is the course to be recommended ; it is uncertain, indeed, iu the result, 
for I hare incidentally mentioned, already, seven or eight cases in which the 
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t, being > ODnitttatioiial une, Rturued ia Kime oUier put of tlie bodji 

eapecullj in the IniigB, and I <;uii]d describe many ulhera, if it irere 
necees&r;. Still it ie the commoD opinion, tbat fimguiu disesee is leas likely 
to return, after it has Bret ajtiieared in a bone, than it is when situAtod in 
the Boft pans, Buch aa the breast or testis ; and I am inclined to thiulc ihit 
Ihis ojiinion is probably correct ; and tliere are a auffident number of 
■ucceseliil cases to Justi^ an operation almost in everj case ul fungous 
disease of bone. You may see hen; a very remarkable specimen of the 
hmmatoid varietj ut tbe Abula, the tumour being several inches in diameter, 
and occapying neaily the whole leii|rth of the bone, while it is eiceauvely 
TBBCnlar, with large vessels and cellular membrane banging in shreds within 
it ; yet this was removed by umputation in a young hidy by Sir Benjamin 
Brodie, and sevenl years elapsed at Irasl, dariiig whiiih there was no rctura 
of the disease in any other part. In the case )U«i of this mcdullat; tomoiu 
of the femur, which is described by Sir Benjamin Brudie in the work on tba 
Joints, four years at least had passed, and all was still righl, altboogli (ha 
■Sected bane i1t«lf was divided bj the opuratiou. I have already alludud Itt 
Dr. Mott's celebrated ease of exdaEan of the clavicle, as being probably of the 
haimntoid kind, and in which twelve years had Kafcly elapsed. There was ■ 
remarkable ease in the London Hospital, which reflects great credit on 
Air. Luke, for it« treatment, in which the scapula (a boDC the lijcae cancellated 
structare of which makes the tnalignanl deiiosit very liable to spread) wia the 
aeat of a tnmoar growing rapidly iu a girl of 11, and which, when punotnnd, 
pnived to be brain-tike, with osseous particles. Three quarters of (h« 
scapula were removed with the tumour, which grew from the periosteum on 
both lidiw, while the bone was healthy in the centre, and the patient was 
well a year after, with suoh good use of the arm that she was said to nutse a 
child as well ae before the operation on that nde, so that at all events, it tba 
caae ends fatally, the final result must have been considerably retarded. 

When the disease returns, it is singialar that there ia not only an aSectiuo 
of the lungs or other internal organs, bat that there is not uofreqaently a 
sort of special neleotion of bone as the seat of the fungous deposit ; wmetimsa 
it is in the next adjoining bone, as in this case, where Mr. Babington remurcd 
the aflcoted humerus at the shoulder- joint, and the clavicle of the same ud« 
WAS found to be in an incipient xXMe of di«enHc, the intenrening joint and 
other soFt inutti iKing healthy ; or as in cai^ca such as I have mentioned, 
where 8can>ti atapulated the thigh for a pidsating tuamatoid tumour of the 
tibia, and several years afterwards the same disease appeared in the f^annr, 
and destroyed the patient. 

At other times, the Ixiues (■cncrnlly ore the scat of the malignant dineaM, 
anil no other texture U affected. 1 mentioned the caw of ii patient at 
Mr. Amotts in the Middlesex Honpital, where the diseaw rctumcd some liiM 
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after tbe remoral of Che humernE for a fungous tumour of that bone ; in tbii 
patient nmnerDua tamours reappeared in the bouea, which looked like 
caaf^nlated blood, or a poltioQ of splccii, and the diptde of tbe akull was rei; 
extensitely affected, and tamoiirs formed oa Bcverot ^rts of tbe head, 
besides which there were deposits in the stemiim, tbe ribs, tbe opposite 
humerus, and serenU other bonea ; but uo dgn of malignant disease was 
discovered iii an; other texture of the body. Mr. Travers boa described a 
case of the same kind, in wbiub a malignant tumour was situated iu a man, 
on the outside of tbe right os iunomiuatum, on tbe inside of ihi: opposite 
bene, and on several ribs; but not olBewheie, eitcpt thai tbure was an 
u of a portion of oiwj pleura. This aeleution of bone ii 
I, without any disease of other textures, is a singular d 
% when other textures are affected, some of tbe viscem are almost sure to 
1, if the constitution is eufficientlj impregnated wilh the morbid 
poison to occasion tbe appearance of a tumour in more than one situation. 

Thus, then, we find that there are sereral tumours of the bonea atudogons 
to those of the «oft parts, which might be almost considered as odilitions of 
these tumours to a bone; lix., tat, the Gbrous tumour, which is innocent in 
its nature; 2ndl;, a cystic tumour of the periosteum, which is like the last.non- 
malignanl; and twofonnsof cystic tumour of thecaocelli, the nature of which 
appeals to be doubtful ; 3rdl;, cancer of the bones ; and 4thly, ali the three 
nsn&l species of fungous disease, the medullury, biemntoid, and mctanoid, all 
of which, as well as tbe cancerous diseaac, are malignant in ctmracler. We 
have seen, also, that all theac sorts of tumours correspond in most particulars 
with the dmilar diseases of the soft ports, with such differences as we might 
reasonably anticipate from tbe peculiar texture of the bones, when attacked 
with such diseases. And I am not without bopea that future reaearchca may 
estHhliah tbe distinctious between the several tnmourt of the bones, with 
surb accurate discrimination of sigtis and symptoms as to ^ide us in their 
surreal treatment with considerable precision. {Afed, Gaiette, toL xzuj. 



CASES OF SLOUGHING ABSCESS 

CONNECTED WITH THE LIVER, 
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PART L— AQUBODS ENCYSTED TUMOURS. 



William ilullucli, let. 31, was admitted into St. Qcorgc'a Uos|rital, under 
the care of Dr. Seymour, December 3itrd, 1830, giving the following biatoiy 
of himsoU : — He said he had lived somewhat intemperately lor several yeati 



in tha Bast Indies, where be had aaSerod from lirer oomplaintL Abont KTen 

weeka before liia ftdmiadon he was Bcuieil with pain in tbe riglit dhonlder, 
followed in a week bj violent pnin in the situatioa ol the liver, and olionl > 
forttiig:lit after this, he pci'ceivcd a stvelling in the right h;iM)choiidriiim ; he 
wBB bled and had had leeches applied, and had been snlivated by meniQij, 
but without any dimiontion of the swelling, or mitigation (if his sofierings. 
The Bwelling was of on oblong shape, extending across the Abdomen above 
tlie ambilicns, to the extent of about four inches, and was dlnated in the 
e[Hgustnuni and under tbe margin of tbe ribs on the right aiile. Tbe tumour 
appeared to be connected with the liver, and it seemed that some hanlneM 
oould be felt in that organ on each idda of the EwclUng, which wu very 
tender oud painful, and Buctnated obscurel; ; but there was no rednen (rf 
the akin, and the abdominal parietca appeared to lie moveable over the 
surface of the tumour. He complained of constant cough, with coinona 
mucous expectoration. He was thin and looked several jcara otdor than he 
reallj was, and had an expression t>f great anxiety from inlense suffering. 
Hia appetite was bad, the pain kept him constiuitly awake at night, the 
mine was high coloured, and there was a tight yellowness of the skin and of 
the conjunctivie, scarcely amounting however to jatmdice. The poise wh 
80 and feeble, the tongue clean and moist. 

1 was requested by my colleague to see him, and on the 16th of Janaaij, 
the tumour having become more prominent, and the fluctuation more 
evident, it was detcnnined that it should be <^ned. I paseed a trocar into 
the most prominent part of the swelling about two inches from the margin 
of the rilM tuwards the umbilicus, wbich entered tbe cavity of tbe supposed 
alisucss at a depth of about three inches. Five or mx ounces of fluid were 
evacuated through the csnula at the time, wilhoat any pressure, and a good 
deal of the same fluid contlnned to escape through a gum catheter, which 
was left in the puncture. The fluid which tvas removed, waa not Uka 
common pas, but thick and adhcdvc, of a dark, yellowish green colour, and 
of a pecoliar though not offensive odour, and upon bdng mixed with iiitrie 
acid, it appooied to contain bUiary matter. He was much relieved by the 
operation, the cough being lessened, and his rest better : and his health 
oootinued to improve tUl February 18th, when he had gained a little Heih, 
the discharge during the whole of this time having eontinned of the Hune 
quality, and in considerable quantity. I had been obliged, however, on 
Februaiy 1st, to remove the catheter, and slightly to enlarge the wound, tb« 
consequence of which was tbe admisture of a good deal of Quid blood with 
the matter, the bleeding appearing to lAke place from the interior of tlie 
cavity. At this time, February IStli, tbe edges of the punctui« ulcerated 
■lightly, the skin around became inSamed and very tender, and be snSered > 
good deal of pain, with inureiued dischargv from tbe cavity, wbidi oontiniied 
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tillthe 22iid. A circulur projoctiun now took place on the left ride of the 
npertare, as it tlie matter of the original abscess hod not a, tree eiit, or as if 
nnolber collection of Quid was taking place ; I tbercfore mode imother 
punctnie with a. broad laocct, about two inches and a. hail from the first, 
wliicb ^TQ exit to an oaoce of tbe same fluid as before, with a good deal of 
Arterial blood. Ue was still more lelievcd b; this than bj the former 
panctun?. the discbarge beeome more purulent and diminiBbcd in quantity, 
his health and spirits improved so much that be was able to walk about on 
the 1st of March, and by the IBth of April, three months from the first 
ojicning of theabsoese, the cavity seemed nearly filled up, and he expected to 
leave the hospital in a short time. Now, however, what little discharge 
remained became mixed with a great deal of arterial blood, and the two 
spcrturca began Ui slongb. with much redness of tbe skin ; he began again 
lo look thin and pate, with so mnch depressioa of strength that several 
ounces of brandy and an equal quontil; of wine doily ap]iuared neocsaarf 
to prevent his actually sinking ; and he fell int« a complete state of 
despondency, expressing his conviction that he was going to die, Hesuffeled 
at tbe wmc time such acute pain, that six grains of nc<.>tate of morphia in the 
day scarcely gave him any reat, bis stomach being also irritable, so that he 
could not lake laudanum. 

0» Ua; 3rd, tbe (wo punctures were joined together in a black slongbiag 
sore, about four inches broad, and twei and a hulf in the short diameter, in 
file centre vf which an aperture still admitted the probe into the original 
cnvity (which seemed nearly filled up], below the integuments and muades, 
the examination being always exircmcly painful. The block slough in tbe 
centre was aurroonded bj a thick prominent •circle of integument, the edges 
of which were everted and ragged ; ajid below tbe edges of the ulcerating 
and sloughing skin, were projections of unhealthy fungous substance, of a 
whilisb colour ; and each of these mosses added to the nizc of tbe sore, ai 
they were guccessivel)' destroyed bj sloughing. The skin around the ulcer 
was excoriated by tbe separation of the cuticle, and a circle of skin, three 
inches broad, all round tbe ulcer, waa thickened and hard and prominent, 
and of a daxk red uoloar. The dlschaige from the central opening, and from 
the sut^cc of the ulcer was thin, and wholly unmixed with pus, but was 
accompanied with considerable hiemorrhugc, and had a very pecnliarlj 
nauseous and fostid smell. The prominence formed by the integuments and 
muscles round the ulcor (which prominence could not be distinguisbed from 
the liver), wilb the hiemorrhage and peculiar discharge, and the unusual 
(•mtrrCBS and singular np)>earancc of the sloughing sure (wholly unhke an 
ordinary gaiigreiiuus ulcer, or the sore of hospital gangrena), suggested to 
myself, and \o many other gentlemen who saw it, the idea of there being a 
tumour of/na^M A<vnnfn^in the liver, with which the original abscess had 
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been coimected. The mme proccBs continued till June 4tb, the doi^ifaing 

during the wliole six Treelu having been almost uniformlj progreraiFe, bat 
now and then increased pain was obscrred, with more of the sDrrDunding 
rednera, and of the projecting magses lielon the edges of the skin, and (lie 
Hloughing at these times became more rapid. The sarfnce of the sore was 
iiuw about fourt«ien inches broad, and ten in its leeser diameter, from above 
downwards ; great massea of dead skin and muscle had been «ometJm«s cnl 
awaj, but no tumour bad made its wbj outwards, which seemed nt one lime 
probaUle ; the sloughing having also not quite destrojed the whole thicknaw 
of the abiioniinnl muscles. Nearly the whole of the aldnmeti and lower pwt 
of the chest around the sore wan now of a dork red colour, and pretealcd the 
prominent and hardened appearance before alluded t«, bat in a lesn degree 
than when the ulcer was Emaller. He had now become inoch emadated, and 
I'equired much support, but his appetite did not fail, and he seemed chiefly 
affected by thccxccssiTc pain which prevailed to the last. There never was the 
least attempt to throw off Uie8longhB,andtonn granulations, the slouglu being 
the whole time attached to the living parta. He died June Iltli, womoatby 
the pain and irritation, about Rve months after the abscew was first opened. 
It is scarcely necessary to mention the variety of local remedies that vrere 
employed to check the sloughing: carrot poultice, stale beer pooltioe, 
hemlock poultice,, solutions of opium and hemlock ; stimolanU of elemi, 
turpentine, Frynr's balsam, Peruvian balsam, Barbadocs tar ; black waab ; 
solutions of mineral acids and of the chlorides, and concentrated nitrie Miid. 
On the whole he seemed to be most relieved for a time by chlorine wasbes. 
and by a mixture of conserve of rases with goulard and laudannm, but 
nothing apipeared to have any decided influence in slopping the disease- 
On examination after death, it was found that nearly the whole thicknea 
of the abdominal parietes had been destroyed, so Uiat tittle besidea tlie 
peritoneum remained, which adhered in part to the corresponding surface of 
the Uver ; there was no sign of peritoneal inflnnunation even close to the 
slougbs, tbough BO near the membrane. To our great surprise there waa no 
disease whatever of the liver, except slight oondensation and granulation, 
such as Is found in persona accustomed to spirits, hut this change was by no 
means well maiked. There were no remains of the cavity, which (omieTly 
contained the matter, and the only morbid appearance found was slight 
thickening of the jieritoneal covering of the Uver, united with that whid) 
lines the abdominal muscles ; this thickening having taken place to tile 
ozUmt of about an inch, and to the depth of little more than a line, in the 
centre of which was seen a white substanoc, looking like a dcatrix, which 
extended pprpcndieuhuly into the liver, to the depth of about hidf an ioch, 
around which, however, the liver seciccii as little altered in appearance a* in 
any other part. All the other viscera appeared to be quite healthy. 
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Uask 11. 

Mary Mullens, let. 2'Z, was admitted into St. George's Hospital, April SOtli, 
1832, onikr the cnrc of Hr. BsbingtoD, who has been so kind ns Ui pve 
me the fnllowiti); biBlory of the cafe, which I frequentlir saw during its 
progress: — Three mcmtha before her udmiBsion, after what she culled aviolent 
cold, (the wan attacked b; pain in the region of the lirer, and about a. month 
after the pain commenced, ehe observeil a small swelling about three iuchcs 
above the umbilicus, and midwaj between the linea alba aiic{ the edge of tbe 
kwcr ribs on the right side- Tbe Kwelllng had been progre^velj enlarging 
since that time, with very conmdersble pain ; she had become jaundiced, 
and her general health H-as mucb disordered, Ehc had been bled, and had 
had leeches applied. On her admiaeioa there was a large flnctuating tomour, 
situated at the under margin of the liver, and apporenttj intimately con- 
nected with it, with condderable induration around the swelling, which 
prevented the outline of th« liver itself from being distingoiahed. There 
wa« considerable pain and tenderness on pressure ; the whole surface of the 
body, and the conjuactivre were of a Tery light jcUow tinge ;— the pulse low 
and weak, and very rapid ; — the tongue dry and covered with a foul brown 
fur; — the countenance anxious, as if sbe was Buffering from confinement 
of matter. The neit day, Uay 1st, a needle was introduced into the 
swelling, and on its being ascertained that it contained matter, the opening 
was enlarged by a lancet, and above 8 oi. of matter evacuated, which gave 
her immefUately great relief from pain ; it was allowed subsequently 
to escape into a common poultice. The fluid which was evacuated was 
thin, and of a light brown colour, and could scarcely lie called purulent ; 
— it was mticd with nitric add, but the existence of bile in it was not 
aatisfftctorily made out, as it appeared to have been in the former case. The 
relief from the pain and fever continued, and sbe was on the whole less 
jaundiced, but she had occasionally aa attack of fever, and increased pain 
and yellowness, which was always relieved by a calomel and senna pnrgative. 
The discharge coaUnned to be uf tbe same kind, but was occasionally mixed 
with blood. 

In the beginning of June, though her general health was on the whole 
improved, the discharge became nearly constantly dark, as if mixed with 
blood ;— excoriation came on in the skin around the puncture, which, by 
June S6ih, extended over a surface as large as an orange, but unattended 
with much pain, and the integuments below the excoriated part were hard 
and prominent, as if germinating a fungus ; tbe depth and circumference of 
the cavity were, however, now a good deal diminished. In a few days after 
this report, the hardness was succeeded by sloughing of the aperture, which 
spread slowly and gradually, but with occasionally increased lapiditj to a 



otin^enLbto die. The hardnees anil rednen of tbe Ain and 

tbc caticle oiuiind. the atcei Always preceded the sloughing, oiid it was 
ubaervcil (bat » deeper orificcv prob&bl; that in the lower tendon o[ the 
rectus muscle near the «ic, increased slowly in site, while the sluughjng of 
tbc intcgumcntij and abdominal muscles above took place lo u much greater 
extent. The discharge still contioued thin and wnlety, and occaaonally 
mixed with blood, and the smell was peculiarly naaeeous and disagrceat>le, 
and the excoriation of tbe skin woe inrariably greater if (he discharge wu 
allowed to rest upon the surface. Masaoa of white fungous |in>jcctioos n-erc 
sometimes seen in tbe cellular texture, where it was exposed by the sloughing 
of the akin. A variety of applications were employed without avail, as ia 
the former case, and tbe patient sunk onder tba disease on the SGth at 
October : at which time the aloughiag surface was about seven tnchea bmad 
in one direction, ami of nearly the aomc extent in tbe other, the sloughing 
process having thus continued for nearly four months. 

The cast of the ulcer, which is presented to the notice of the Sodety, «a« 
taken about tbe middle of this period, but does not sufficiently {mint out the 
diSereucee between the characten of the sloughing sore in these two caaea. 
and those of ordinaiy gangrenous ulcers ; tbe central orifice alto at tbe 
bottom of the slough is scarcely shown in the cast, but may be peroeived in 
some mcosiUG in tbc preparation of the diseased porta, which I have also 
placed upon the tabic. 

On pxa' n ' n 'ng the body it was found that the sluugbing had desttoyol 
nearly the whole thickness ut the abdominal muscles, in the ocnlie of the 
Mire ; tbe peritoneum lining them being loosely adherent to the surface of ths 
liver, and both layers of this membrane being daik-colouieil, and almon, if 
not quite, dead. The cavity of the peritoneum, however, was enlitc, nor was 
there any trace of iii9ammatiuD except l« a very small extent round the 
central opening. The structure of the liver vua remarkably healthy through- 
out, and it was of its natural aiie ; on making a section of it from behind, 
towards the slough, the line of its natural surface was also seen to have been 
preserved, but close to the iteriloneal covering waa a yellowish white tnan 
about the size of a small nut, with slight condeaaataon of the liver around it 
to the extent of an inch. This substance was bioadeit towards the alongh, 
and its apex extended about half an inch into the substance of the lirer. 
There was no appearance of the cavity in which the matter was originally 
eonfincd, unless both in thi^ as well as in the former ease, the white 
substance was to be regarded as a kind of cicatrix left by the oompleta J 
obUteration of tbe eavity. The other viscera were quite healthy. J 

Tbroaghont tbe whole progresa of this second case tbc slonghing was nmeb 
IcM violent Uian in the fint ; there waa mncb lets icdneai of the skin, le« 
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s puin and tenderness ; the hemorrhage wm not ncfljlf ao 

great, nnd the jntient hnd less appearance of eattenag and anxiet}' ; partlj, 
perhaps, on account of thy slower jirogrera of the sloughing, and partly from 
her having been of a much lean initable leroper than the other. But with 
tbusc eomparativelj trifling differences, the two casex were very similar to 
each other. Both of these patients were seized with sjmptonis of inttaiiuna- 
tion nf the liver, followed liy lie formation of a tumour, containing fluid, 
nnd apparently connected with the liver, and in both of them ttu; fluid WM 
not like that usually contained in an nbeeess of the liver, though in one, if 
not in both of them, bile wB« mixed with the fluid. The patients were both 
relieved for a time bj evocnnting the fiuid, and the cavity ajipcared to con- 
tract, nitb proportionate diminution ot tbc discharge, and after death, they 
were found so far obliterated, that it was difficult to decide positively where 
the fluid was situated, unless it is conceded that the little Qnu spot before 
dcscrilicd was the remains of the cysE in which the fluid had formerly been 
contained. In Ixtth coses, about a month after the puncture was made, a 
□cw action seemeil to take place, the discharge became mixed with blood, 
nnd a sloughing sore was produced, having a peculiar appearance, and 
attended with excessive f<Etor, and wholly unchecked by either local or 
constitutional remedies ; the aspect of the sore being so peculiar as to suggest 
the idea of its being the result of a malignant disease, and probably being 
of the nature of fungus hcematodes. So singular indeed was this appearance, 
that, not withstand ing his experience of the result of the former ease, my 
coUeagne could not help entertaining the same opinion, when the second cose 
came under his own care. HoUudc, indeed, appears on the first commence- 
ment of this change in the actions of the part, to have bod strength of 
constitation to throw It oil for two months longer, bat when it recommenced, 
the progress of the alooghing whs so much the more rapid ; so that he was 
carried off by it ultimately in the same time as Hulletis ; both the patients 
dying about five months after the abscess was opened. Yet when these 
patients were examined after death, not only was there no fungus biematodes 
of tbe liver, but in one case this organ was remarkably healthy, and in ' 
other there was fomid so little deviation from the natural structure, and that 
alteration of such every day occurrence, as to be quite insufficient to accoi 
fur the very singular appearance of the disease, which, as far as I know, has 
never been described. 

It is quite clear, 1 think, that although tbe first symptoms of the disease 
resembled those of abiocu in thji liter, they were not really cases of this 
kind. Tbe matter evacuated was not purulent, and did not resemble what I 
have seen in any case of abscess of the liver ;*-whcn an abscess forma in this 
viscus. it takes place in its mhitiiaBii, not immediately belore tA« perite^aU 
mtmhrane, and when it makes its way towards tbe surface, it leaves abundant 
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conid tie dcatrtx of an alscea of thi* organ he «' wholly local, a 
reiemhle little white bodieii, which seemed tu be the remains of the cjgts in 
these cnaea. The instance!, indeed, in which an alMc«cs uf the liTer dtMi 
cicatrize, are extremely rare, and mich a [iroccss is at least not likely to take 
place, withont a particle of heallhy pus, and while a formidahle ■looghing 
■ore oommunicatei] with it ; nor do 1 know an; cace in which sloughing at 
a peculiar kind tool: place after the puncture of an abscecB of the lirer. 
Neither were these cases, which 1 have narrated, inatonces of ahiMit in fie 
alxloiHiiial nutelet. It is true that an atecea, aitaated tirrr the liver, will 
aometimeB pnidace pain in the right ghonlder, and jaundice ; and may Ihna 
mggest the idea of ita being rriftin the lirer, but such a mislake can only 
take place prerious to a puncture being made. The depth and the sitnation 
in which the matter was aciireted, in Ihue cases, and the nature of the flnid, 
at once diaprore this suppcwtion, indepcailcot of the preceding ijinptDnii. 
In pasmng the trocar into the cayity, I tbongbt the depth of two inches 
must, in a thin person, bare penetrated the thicknea of the parietea of the 
abdomen ; and when it had reached this depth, I withdrew the trocar, to Me 
if any fluid would flow through the canula, but I was obliged to p«B the 
instrument nearly an inch deeper before the point entered the cariqr, in 
doing which there waa a sensaliun conveyed to my finger of its baring 
passed through a thin layer of the hard texture of the lirer. The fluid wai 
also in both oases such as I have never ecen formed in abscess tJ oeUular 
membntne, and certainly in one, if not in both of them was mixed with Ule, 
which is scarcely likely to occnr in an abscess of the abdorainal mtiadea 
which has proceeded inwards, extravagant indeed as such a snppoidtitm mast 
at once appear. 

Uy impresdoD, liom aconaidetationof the symptoms and peculiar progns 
of these esses, and the examination of the parts after death, is that tbe 
disease originated in one of those eniytted iniamin, which not anfrequently 
fona on the surface or at the margin of the liver, below the peritoneal coat, 
and which may be termed aqHeotu cneyited tumeurt. — These cjsta are tiwt 
with also in a variety of other situations, tm the surface of the spleen or 
kidney, in the spermatic cord, where they are called encysted hydroceles, — 
in the orbit — in the brain — in the neck — or breast, tt is in the ovaria, 
however, that they perhaps occur most freqaeatly, where they constitute a 
form of encysted dropsy, described by my friend and colleague, Di. Seymour, 
and other pathologists, as depending an an enlargement of the Graaffian 
reaiclea. It is here also that they are seen of the greatest dimensions ; in a 
patient, for instance, whom I tapped for the first time in December lEISO, I 
hare remored, within the last twelve months, at nine different r 
no lees than GSO pints of watery fluid ; so that in addition to tlu 



u of tihe bod;, there must liaTe been farmed in tbe sac on an avenge, 
during the whole of tbia time, about a pint and a balf daily, aud yet her 
health has not sn&eicd materialt; except when tbe disleiuioa \xcoraaa 
»ery great.' 

It has been inutgined by Dr. Hodgidn aud some other writers, that these 
cysts originate in the obstmctioa of an excretory duct in n soureting organ, 
and Sir A. Cooper in describing a disease of the testis of an anulogouB, 
though, in same respects, diSereut kind in that organ, advanuca tbe same 
ojnoion of the cells which are there funnd ; but as tbe enlarged cyst^ con- 
nected with obstruction of the iianorena or salivary glands contain, in tbcir 
drnptettate, fluids resembling theoiatural secretions of those glands, while 
the cjltt in the liver or kidney contain nothing in the least like bile or urine 
till inflammation hns taken place, — and as the encysted tumours of this kind 
ill Uie liver oontain precisely tbe same fluid which is met witb in cor- 
responding encysted tamonre of the brain ot other parts, where there arc 
no excretoiy ducts, — 1 am more inclined to attribute their formation in all 
CBSBB lo the same cause (whatever that may be), than to supptisc that they 
•omciimea originate in an obstmcted duct, and at other times in cellular 

la the IStb vol. of the Transactions of the Society, these cysts, which form 
in the liver and other situations, are termed by Dr. Sodgkin, odveHtttimu 
nrviu eytU, from their resemblance to tlic serous mcmbraDes in structure 
and in the natore of their contents ; and in the lait volume the same term 
Mmu egit is employed by Ur, Lawrence in nearly tbe Korno sense, when 
■Iiealdng of some cysts which hod been under his care. But it appears lome 
tbat in qteaking of them In the liver, and perhaps in other siCuations also, 
the term ajytnut eneyiled titmour will better express their nature and origin, 

In Ibo first place, the terra encj/tted tumour seems to Huggcst at once the 
ides of a single membrane accreting its contents, while terout cytU arc met 
witb in circumstances where they cannot be called onoj/ited timiiivrt. There 
ia, for instance, an occssionol though rare form of fatty tumour covered by a 
membrane which is more like the serous membranes in one respect than the 
(Tjsts we are speaking of, as the thin cyst belonging to it has its reflected and 
kKwe portions, like the pericardium, distinct and moveable upon each other, 
thODgb not contuning fluid. Delicate cysta secreting serous Quid are also 
met with in at least four other orders of tumours, besides tbe kind at present 
under conaiderBtion, one of which only, resembles them enougb lo be called 
an encysted tumour, and this other order, which ia also found in tbo liver, 
may be colled an hydaiid encyited tamaur. Tbe aquemn iKcyited tKnuw, 




■nd OiQ hgdatid mtoyttad tmnmr, will thus form two a 
which may be inclmied three others also, which might propcrlj perlupt l« 
colloil the lebaceovt eiuryited iKmourt, the bttrial tncyited (Htiwvr/, anil the 
congenital enfi/tted tumi>ur$ : llie Iftflt three of which, howercr.do not either 
of them, I beliere, occur in the Uver, and I shall not therefore further allode 
to them at present ; though I must coufeBs there seems to be so much oon- 
faslon in the tenna used in the deBcriplion of tlic numerous cases in vrbioti 
ejitt» are met with in different tuinourB, that 1 Bhoiild feel aluuist inclined to 
attempt a practical airangcmcnt of them nt some tiitun? time, unlen the 
subject is previoualj talicu np lij some more competent penon. 

Sndiy. I prefer the term aqveom encysted tumour to that of leraiu en- 
cjBted tumour, bccaasc probably in the origin of all of them the contents ana 
not Mfram, but nearly pure reatei-, till the secretion baa been altered by 
inflammation and other circunutonccs. In other situations indeed, Ihe 
tumonra seldom increase to any great sise without some inflammatoiy action, 
in consequence of which, albumen is depodted, but it will be seen in the casn 
I shall snba«|ucntly mention that the cysts increnfie in the lirer to a great 
slse. and yet beat will not produce coagulation. This accords with the 
obeervuiiona of Dr. Mnrcet,* who found on examining an hydatid as he temw 
it (by which it is evident he means an aqueous encysted tumour attached to 
the kidney), that 1000 graiaH of the fluid contained in the cyst, left B7-3 of 
aniioal matter, which he terms stHco-ertnu^JM matter, which wu not 
coagulated by heat, nor gelatinised, by cold or ooocentnition, with a aatinB 
mass weighing 6'T. In another case, which he describes, a woman labouved , 
mider some symptoms of hydrotboraii, and a tumour appeared on tha side oC J 
the chest, which was punctured, so us to afford exit to about a pint of cImtI 
■nd colourless water, which Dr. Marcet at onoe Eu^eted to have come b 

encysted tumour of the lungs because it contuned mu:i>-»xlraetis0 a 
;er, and not allmmen. I hare itoder mj cole at the iiresent time, a ohild J 
W 'iriUi a tumour at the side of the abdomen, the history of the formation of f 
which led me to suppose that it was formed by serous effusion into the pert- 1 
bmeum in consequence of an injniy, but upon puncturing it, IS a 
water without albumen were eracuatcd, rendering it probable that the fluid I 
is connected with one of the very tumours under our coiisidemiion attached J 
to the liver or kidney uulcm it has been derived from a cyst of fongul 1 
hamatodes iu which mmilur fluid is often found Iteepottea, p. IT4]. 
we pay regard to the nature of the fluid contained in these cysts in the liTV, \ 
the term lemut eytl is only applicable to the middle period of their growth ; 
after the fluid has lost tu aqueous qualities, and before it has beenfonher 
changed into purulent fluid, or some one of tbose numeroug kinds of liquid 
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nt half BDHd wibetances which are sometimes fonnd within the cystB. The 
name a^ueoui encgtted tumear, being derived from their first formation will 
on Uie other bEind be aln'ajs applicable to them, if the mibscquent changes 
wbicli tile Qnid ondergoes are borne in mind. 

SnUy. I prefer this term to that of tertna cytt, if we regard the itrvctvre 
of tljB cyst ttaelf, as the mombrsoE which necreleB the aqaeooB fluid nnder- 
goes conaidemble changes, in general acooidont with the altenttioo of the 
a cyst therefore, if the name is given to it from its 
e withont Teferencc to its contents, becomes changed inlo a fibrous 
cjBt, or a half solid tnmoar, or a cnrtilaginaus or an os^HinB cfBt, from 
eomc alleiation In the action of its tcsscIb during its growth. In the liver, 
indeed, Ihe cjat is mote frequentl; changed into bone, than into a vcij firm, 
BbrooB cjEt, sacb as is frequently seen in other parts of the body ; hut I shall 
mention one case in which even in the liver the cyst was aboat a quarter of 
an inch thick. It may be said, perhaps, that somewhat similar changes are 
observed in the natural serous membranes, and on this account no doubt the 
tenn serous cyst is less objectionable than for the other two reasons I have 
givto. On the whole, however, I think an aijoeatti fnci/ited tumour is a 
name which will b«t express the nature and origin of the tumours, in which 
I believe the two cues which I have already related, &rat originated ; Ihoogh 
any term which is derived from one period only of a disease must be 
deceived with conadentble latitude, if it is employed still, when various 
changeH have been effected in it. 



Eveiy person who is in the habit of examining the human body after 
death, must have often seen these aqueous encysted tumoors on the edge 
or snifoce ot a healthy liver, or slightly embedded in its substance, where 
tbey are met with oi various aax, but seldom above that of a walnut ; but 
the fact of their enlargement so as to constitute a diseaite, and the symptoms 
pTodnoed by the tumour during ila progress, are probably little known, and 
often coofonnded with those of other diseases. Indeed the cyst will some- 
times increase to a considerable size, and yet the symptoms will remain 
comparatively trifling ax long as the first simple characteia of the complaint 
ore still preserved. 

Case. — A boy, about 12 yeara of age, was admitted into St. Qeorge's 
Hospital, undur the care of Dr. Chambers, in August I8S2, when I resided 
tbere a« house-surgeon, having a tumour of considerable size below the ribs 
on the right side, the liba being raised by the tumour, which evidently 
fluctuated. He bad not the least difiturbance of the Bystem, nor any derange- 
ment of the functions of the liver, much less were there symptoms of an 
sbeoess of thut organ ; the skin was quite moveable, and free from inflamma- 
tiaa, and slight inconvenience from the siie and pressure of tbe tumour, wiis 
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alone complained of. After he had been in the hospital ■ ahuft 
trocar was introduced bjr Idr, BroUic below the HIhi, i 
fluotnation mu moBt cUjrtinct, and a pint and a half of cli 
WA« dntwo off, wbicb did cot appear to contain on^ albumen, a* do ooagolft- 
tii:in was produced bj heat. Pressure was made by a bandage after the 
operation, which appeared to produce complete obliteration of the cjM, for 
the wound healed directly, the boj had not the least fever or other bad 
iTmptom from the operation, and left the hospital perfectly cured. 

By tbecurious coincidence which is w often obserred with regard to uDucnal 
medical cases, Mr, Brodie hod under his care nearly at the eame time^ BDOtbw 
CBK of the same kind, which he has published an account of, in the 3Miimt 
Gazette,' these being at thu time »>£ the pnblicatioii, the only two CMca of 
the kind which he hod seen. 

CiBB. — The greater sixe of the tumour in this patient, a youn^ lady of 
SO years of age, prevented her from taking; exercise, and from steeping except 
in a particular position ; and there seemed to be some slight inflammation, 
u she had soma p^n at the commencement of the disease^ n year or two 
before, which was increased before the operation, and abe soffered from « 
troublesome and aliiioBt incessant cough for (be Urge twoortliiee weds after- 
wards. Three pints of the same watery fluid were eraciiated, nncoogalatcd 
by bent, and with the smallest possible quantity of animal matter. 
result of this caacis, boweTcr, more conclosiTe than tbefoniier,as Mr. Bniiliv 
had seen the patient six years afterwards, at which time there had been 
letum of her former symptoms. 

These two cases will therefore serre to show, that, in the early stage of tbs 
disorder, while there is little or no intlaminntion, tbe fTinploms jh^uobiI 
1;^ the tumour are purely thooe which arise from its pressure upon the liirer 
and adjacent parts ; and they serve also lo show that a puncture may \m 
aafely made into the cyst with a trocar, with the view of obliteratitig the 
carity by union l>etween the sides of tbe cyst. The next caae will show, 
however, that even after inflammation has taken place, so as lo alter the 
nature of tbe Quid in same measure, the same result may be obtained. 

Cabs. — A boy, of 14 years of aye, was under Ibe care of Dr. Thomaon.f 
in oonaequencc of a tumour in the right hypochondrium, tense and elastic, 
and projecting forward so as to be of the mie of the fiet, and oSording an 
indistinct sensation of flnctualion. The liunour had t«cn growing for 
two yean, and the hoy hod been twice salivated as for hepatitis but then 
t any pain ; there was some xallownew. but no jaundice of tbe 
[ ■Mi l, and the general health was unaffected ; the boy complained only of 
eootiderable difficulty of breathing, and of being wholly unable to sleep 
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^f erect postoK. The tumour was punctured with a hydrocele 
trocar, uud npwoidB of tbreepnts of water; fluid eracuatcd, which, however, . 
■lightly copulated on the application of heat. The wound healed, aud the 
diacue probably did not return. Sometimes it appears that the cyst may 
iDftvasc to a verj- great die, and yet the symptoms may not be sufficiently 
evident to avoid the ebance of mistake. 

CASE. — Dr. Thomas* mentionii a Uiiy who was treated for a lonf; time as 
tor an enlarged and indurated Uver, but without those symptoms of biiiwy 
derangement, which ought to have led to such a conclusioD ; and on being 
tapped, mxt«eti pints of wat«r are said to have been drawn off, the last part 
of thc^ Quid being mixed n-ith a little lymph. It is said to have been a ]arga 
hydatid, by which, however, is evidently meant an aqueous eocysl£d 
tumour. The result of the operation is not mentioned, ao that it may 
pTobahlj be concluded that the caac ended fatally. 

Bot although it appears from this caac that a vcrj largo quantity of Quid 
may be eolleoted in these cysts before luch pressiiTc is produced as to render 
an operation absolutely neccaau-y, it will in general be foirad, that long 
before the tumour reaches this groat size vetj urgent symptoms are produced 
by it. These symptoms will still bo priacipnJly produced by the encroach- 
ment of the tumour uiion the thorax and consequent compression of the 
lungs, and if the tumour is so atiuiled as to enlarge chiefly in that direction, 
the symptoms may for a long lime lie very obscure, and aiipear like hjdro- 
tl)or»x or hcpatJEation of the lungs, or actual effusion of fluid into the pleurse 
may take place ; each of which drcumataDcea will be seen in the following 

Soch a case as the following, indeed, which is described In the " Hist, de 
I'Acad. des Sdenees (173*)," would have probably pumlcd any person, as 
the liver and lungs were all affected. 

Cask. — A soldier complained, for two years before he died, of vely great 
difficulty in breathing, so that he could only exisi In a sitting pasture. There 
was found, after death, a cyst ou the superior surface of the liver of about 
three inches in diameter, and containing a yellowish green limpid Huid, and 
at the bottom of each lung, below the pleura, there was a cyst of a white 
colour, and a line in thickness, each cyst being about six Inches in one 
diameter, and four in the other, and contaiaing a clear and hmpid fluid. 
All three of these cysts were, no doubt, aqueous encysted tumouis. The 
symptoms will aino become obscure if the cyst is much tbickened, so as to 
gi*e vet7 much the same feeling as that which is ooramunicated by a sohd 
tumour. Dr. Abercronibic mentions a case of this kind,! where fluctuation 
was with difficulty jierceived, although a cyst v/us punctured, from which 
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9 or 10 pounda of clear seroiia Qiiiil were focnated, and when the patient i 
died, a lew dajs ofterwaidB, snutber cysl was found bctwoen the liver lu 
the posterior part o( the dinphraBro, containing no leas than IB pounAB o( I 
dear ftuid, in addition to the hirge quantity that had been extracted £i 
the anterior cjaL The complaint was of only about a year's itanding, bat 
from their great size, these two cjsta had bo much injured the pAtient'a 
constitution, that although he was relieved t^ the operation, his strength 
qnicklj failed. At tbi: bottom of one of these cjsta were two flat bodiM 
consisting of a roll of soft gelatinous membrane which seemed to haTe been 
detached Jrom the interior of the cyst. But if the ejtisteoce of a cyst 
containing fluid ou the surface of the liver be large enough to be distingniihed 
through the abdominal muscles, it may be right to punctiuv it with care, in 
order to prevent a fatal result from ruiiture, even it the pressure is net (uch 
as (o render an upcxation urgent on that account alone. 

Cahb.— A man was brought to St. Qeoi^'e Hosiiitat in June, 1821, veiy J 
soon after he had fallen from a waggon, some empty ba^cta having also ■ 
been thrown down, which fell upon his nbdomon as he lay upon the ^rouniL M 
He had been bled before bis adraiBaion, and was in a very low stale, wilk 1 
laborious respiration, and violent poiu, and presented the itppcaranco of a 
man dying of internal haunorrhagc, except that his countenanee was not bo 
[ttllid as it naually ia in such oases. His pulse soon rose, and he was again 
bled, and had thirty-six leeches applied to the abdomen, which had boootna 
very tumid and painful. He died, however, a few hours after his admisnon 
in exeniciating agony. — On opening the abdomen about two quarts of slightly 
coloured Bomra were found in the cavity of the peritoni'um, which had 
escaped by the rupture of a large cyst, that lay loose and flaccid on thd right 
side, reaching from the diaphragm above, to whiiA it was flrmly uniud, 
nearly to the spine of the ilium, This cyst occupied almost entirely the |daca 
of the right lobe of the liver, a thin layer of which was partly expanded over 
the cyst, while the left lobe and lobalus spigclil were much lar^ger than 
nataral, but perfectly healthy. The interior ol the cyst was irrugnlor, and 
contained, lying loose within it, a thick membrane, which was euUod I7 
•ome nn hydatid, but which was, no douht, a hiyer of lymph thrown out 
bj the interior of the cysl, «iri)il«r to the bodies already mentioned in 
Dr. AbBTCTomhie's ease, and disengaged \>j the rupture ; for its outer sutface 
□nrrcsponded exactly with the irregnlarides of the inside of the i^it, and it 
oould be separated into many layere, the edges of which floated loosely bom 
its inner torface into the serous Buiii, which the cysl contained. — So hialoiy 
oould be obtained of the previous symptoms, which may have existed in thia 
man, but he had probably not suffered much, as he was actively engaged »( 
the time of the accident, and had the appearance of good health. At >U 
eventf the fliii'l was not in Ibc least degree |>urilcnl, and although 
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nature appeAred at the time nbscure, 1 bavc now no doubt llint it was one of 
theae aqueous oncjRicd tumours. 

Tbii caaa then shows db the effects of further inflniamation ia tbe interior 
of the cyst, in the formation of a thick layer of lymph ; and also the result of 
ooDtinued prepare upon the HtnicCure of the liver itself, ending in the 
1 of a layci' of the liver oyer the uyst, and the almost entire 
f the right lobe by abaotption, without any suppiiration, an 
rffect which was also obaerreil in a ease I sbaU presently narrate. It must 
not be sappOBed, however, that the danger of rupture by an accident will 
oa\f attend ■ large tumour. 

Cask. — A girl of 8 jcara of age. bad a tomonr in the situation of tbe liver 
for a conaderable time, when she was poaUed down Tiolcutly, and the tumoar 
enddenly dlsappeatBd. There succeeded seTere inflaimnatory symptoms with 
violent purging, of which she died in a short time. — In tho inferior and 
convex portion of the right lobe of the liver was a rapture to the extent of 
three or four inches, on separating tbe edges of which there appeared a cavit; 
lined by a cyst, about a line in thickness, which hod bcfn ruptured in the 
same line, and contained nothing whatever, neither resides nor faydatids, 
nor aoj fluid, nor were its contents discovered, as the abdomen contained no 
more Said than usual.* 

I condudc. from this history, therefore, that the cyst must have been one 
of these encysted tumonre, the contents of which, being aqueous, had been 
in part absorbed from the eavity of tbe peritoneum, into which it had escaped 
•Iter the iojury.-t It is not impossible that the eyat may sometimes be 
ruptured spontaneously, and a cure effected by the abeorption of the fluid 
from the peritoneal cavity. 

Cask, — A man, after an eruptive fevel was attacked with a sense of weight 
and pain in the epigastrium and left sirte, with troublesome cough succeeded 
by a (lunour in the epigaetiium. About a month afterwards be suddenly 
felt the weight detached from the situation of the chest, and descend 
into the lower part of the abdomen, and chiefly into the right ileo-eolic 
region. There ensacd violent pain and vomiting for two hours, succeeded 
by a state of ajncope and insensibility for two hours more ; the patient 
GiODtinucd in a stAte of violent agony for some time, but in eight days was 
out of danger, the tumour not having again made its nppcarmice.t This 

B was beliered, by the niurator, to huve been an encysted dropsy uf the 
liver, if™ what I have called an aqueous eiicysied ti 

It will be seen from the two neit cases that the further effect of these 
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tumoura will be thu prudiiction ot sickness and iucligcsiiuD by fircssiire apna 
tbe BtomncL, hTdroOiorax, ascites, aod uuuarca ut the Legs from prenare 
upon the great vcina, and a fatal disturbance of the genctsl hcalUi. 

Cass. — A little girl fcU, nnd rcccired a contuaian in Ibc epigastrium, 
which was, boweTcr, little attended to, though she complained constantly of 
pain. In a year's time a tamour formed, nbicb was hard, no Suctualion wm 
discoTcicd, and the skin was unchanged. The respiration became mncb 
impeded, the child became weak and emaciated, and after some time died. — 
In the CHTily of the peritoneum were five or six pint« of water, and in the 
livoc were two cysts, each containing three or four [unta of water. One of 
the cysts was situated in each lobe of the liver, and oue of them bad been 
ruptured, nearly the whole of the liver itself had been destroyed bj the 
growth of the tumours, and the lungs also were much □ompreaed. It it 
expresalf observed that there were no hydatids, bo that theac two cyata weiti 
no doubt, of the kind under consideration.* 

Tbe following very interesting casQ of this diseaf« ie related by Dr. Hastings.t I 
which shows the great uzc these cysts may attain, and the symptoms whidi J 
attend tbcm, and in this case tdso two cysts were formed, but with lh« 
curioQ» circumatances, if I rightly understand the account, of ooe CTst cod; 
being close to the abdominal muBcles, while the other was above the liver, 
BO as to push the viscus away from the dia^diragm. 

Case. — The patient, a Holdier, 87 j&m of age, waa first attacked by pain 
in the hypochondrium and right shoulder two years before Dr. Haatings aaw 
him, and the iiymptoms, hod gradually increased with great pwn. The 
abilomen was hard and tumid, and tor the moat part inoomprenible i 
fluctnation was perceived in tbe pit of the Htomoch, at flnt only when Im 
was in the erect posture, but latterly, even when in the sapine position, and 
when be coughed, a considerable protrusion wasobscrrcd at this part. There 
was ahn distinct Quctuatian at the lower part of tlie abdomen. He waa 
tapped by means of an incision wit^ a scalpel, about three inches below the 
point of the sternum, and about nine pints of fluid were evacuated, the 
nature of which is not stated. He was much relieved, but two dayi after- 
wards his breathing having again bccumc Lnbotions, the canula was a second 
time introduced into the former wound, and four pints more of fluid were 
evacuated, after which then: was a constant oodng till bis death nine or ten 
days afterwards.' The seat of tbe whole of tbe fluid which bad been 
evacuated Is said lo have been a tiiic membrane, forming larifish cells, anil 
situated betwctn the peritoneal covering of the liver and the abdominal 
porielcs, DO commuiucAtion existing between the ccUa of this membtaue m 
the general cavity of the abdomen. The liver aoemed almoat to All t 



le ftbdomen, and extended downwards nearl; to Uie pnliM^ wbi) 
it ptulied up the diapbragm as high as the second rib. Tbe Urer adhered 
extenajral; to the diaphragm, and betireen the diapbrogia and tbe liver 
itself, a *iiat (Tst wob formed, which contained nearl; fourteen pints of 
bloodj aerum ; tbe liTer being in other respects healthy. In the abdomen 
verc aboDt eight pints of fluid, somewhat Tiscid and tinged with bile. The 
lungs wore small and remarkablj collapsed, and the cavity of the tbomx 
contained several pints of fluid. The dissection of this yary interesting case 
is not K) dearlj described, as might bo wished, but Dr. Hastings himself 
imagines both the cjsta to have been inirtanccH of the aiiueoua encjsted 
tumours of the liver. It is said, also, there was a small quantity of 
paralcnt matter, but whore this was found I cannot exactly understand, but 
I think it is meant to have been discovered in the cavity of tbe abdomen ; 
it is remarked, however, that no ulcerating surface was perceived from whicb 
the pus hod been formed. 

The preceding cases seem to me to illustrate all the symptoms of this 
discasQ, and its consequences upon the neighbonring o^ons, with the 
exception of suppnration, and a knowledge of them would in general, I 
think, enable a carefal oliservcr to ascertain the eiislcnce of tlie tumour, and 
to adopt tbe oniy means, which would be likely to relieve tbe patient from 
the pressure of the tnmour, with a fair cixanoo of success. A case is narrated, 
however, by Dr. Todd,* in which a mistake might be made without discredit, 
on account of its rarity. 

Case.— A girl 14, suffered much pain, succeeded by a tumour in the right 
hypochondriac and epignatric regions, extending even below the umlulicus, 
which evidently fluctuated to the right of tbe linea alba below tbe eosifonn 
cartilage ; the result being emaciation and anasarca, while her skin was of 
a deep orange colour. It was treated as an abscess, but there were no rigiyrt 
or other symptoms, whicb could be considered as indicative of rappuration, 
but, asit appears to me, the symptoms were rather these of extreme irritation 
and pain from preflBurc, and might therefore be considered as perhaps arising 
from one of the lumours under our consideration, though the deep tinge of 
the skin and the anasarca ore not often met with. This fluctuating tumour 
was opened and two quarts of viscid bile evacuated, with a little thin fluid 
which wan supposed to come from the peritoneal cavity. The giri died the 
next day, when the tamonr was found to have been formed by n singular 
distension of the gall-bladder and the biliary ducts ; whioh still contained 
another quart of the same green bile, the liver being quite healthy, and the 
tumour having been produccil by tbe pressure of what is termed a seirrhom 
u the ducts. There wiuita then but tbe occurrence of a higher 
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imation, than vriai t<x>k pkce in an; of Q 
and tlie produoUon of siippunttion, to cwtj the chain of connection between 
a nimplo iwiucoiui enc^ratcd lumonr of the liver, and tbe 1 
Elnugbing of which was relalcd in the early part of the paper, and Rich k 
circumstance is found, I think, in the (oUowing cose related by Dr. Stockcr.* 
Case. — A man wa« seized with pain in the right shonldcr and right 
hjpochundriiini and slight jaundice, whirh were coneidai^d to indicate the 
cxiBt^nuB of hepatitis, About a month afterwfirda there wu a sudden 
diBchorge of blood and pus by etoul, and a few lUys afterwards, after a lit of 
almost complete sitSucation, he coughed up from the lungs a large bamn full 
of puriform matter. From this dangerous attack he nearly recoveiud, bat 
never reined his health endrclj, and suffered from occasionni Hfrort, at 
intervals at a few weeks, pnrifoim matter being still coughed op in small 
quantities. He died two years after his first attach, when the following 
ap]]carances were discovered. A ci/lt was found on the anterior sorfaoe of 
the liver, containing some purulent (uid grumous fluid. The interior of the 
cyst was of a vascular texture, and it extended from the left lobe of t];e lircr 
to Ibc stomach and spleen and to the small iulcstinea, which were all united 
together; hut the communication with the intestinal canal was not perceived, 
and even the ajierture in the diaphragm, by which the matter had been 
discharged into the lungs was cicatrized at t^e margin. The liver was large 
and of a firm cnnfflstence, bat did not form any part of the abscess, nor wen 
there any tubercles in it. It caimot of coarse be affirmed positively by any 
one who did not see it, that this abscess was in one of the aqueous encyatcd 
tumours, but from the tvims employed, I thinkitat thelaaatbtghlypTobftble. 
— Thecxistenceofa cyst connected with thelivcr, but the Itrer being beaUIij 
and forming no part of the cavity of the absects ;— the expreMicm eMmlor 
tMfure applied to this cyst, which can scoroely be raid of an ordinary 
abscess, Ibc interior of which is generally more or leas granolated and ccnted 
with lymph ; the words puriform and gnunous fluid, instead of pas, cmplayad 
to deaciibo the contents of this (^st ; all lead me to this codcIobiqii rather 
than to llic idea of its having been an abeoess of a more common kind. The 
two cases of sloughiof cyst seem to me to have been modiScatioDi of 
Abaceases of the same kind, which had made their way towards the abdominal 
pirietca, instead of ulcerating into the lungs and intestines. 

From the peculiar nature of these cysis, and of their watery aecietioDii, wo 
should not expect that they would often suppurate, [or the same icMon that 
the serous and synovial membranes do not often form pus ; ire ahould 
nntiitally antidpale also, that when anything like pus is formed in them, il 
would not be kcaUhg pus, hut partake mure or less of the aqnooos and 

■ " Tfuu. of Ihe CoU. ot Ph^s. Id Iraluid," f 
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ane of the less intlonied 
Ihe caose of the poculiaritj otiserred when the fluid 
during Ihe whole time they continued to discharge in tl: 
to. In Dr. Sloeker'B case, however, eurposiog it ta hK 
kind, BB much ulcemtion was produced in cellular textu 
foraialion of tie large caviljin the lungs which omraunicated with the cyst, 
the secretion would necessarily be miied with more of the uaual kinds of 
pun. — It is rcnuukable, moreorer, and contirmatorj of mj opinion, that when 
an hi/datid encyited iHBumr of the liver sappuiatea, the cyst, which 
teaemblea the CfBt of agacoiii encytted tumoari of this organ, forms a. 
similar thick, lenaoeouB, or watery and macilaginous fluid ioatead of pure 

It sa^ms in the next place to follow as a necessary consequence of the 
nature ot the fluid, that there should be less of the rigors and perspiration, 
which UBUally mark the formation and conBnement of matter in ordinary 
nbeceases ; nor was this tTircamstance wanting in tliese two cases, Bn<I it may 
perhaps be looked upon aa nnoflier diagnostic mark between an abscess of 
the liver, and suppuration in an aqueous cyst. In both of them the symptoms 
were rather those of intense suffering and irritative fever than of distinct 
supporataon, the indications of which, though sirnnctimes obscure, arc seldom 
altogether wanting in either the acute or chronic abBoess in this important 
ol^Bn, and the rigors and perspiration ikre gcnersLlyaccom ponied with more 
marked jaundice than in the aqueous tumour, even when suppurating ; the 
skin bdng in one of these cases altogether free from a biliary tinge, and in 
the other the colotu being a peculiarly light yellow. 

It only remains for me to account fur the remarkable termination of these 
cases, in the ocpurrence of frequently repeated bffiraorriiago frcm the cavity 
of the cyst, and the singular fungous nlcertition which took place around the 
D]ielungB. I caonat. it is true, do Ibis by reference to any similar case, 
otherwise I should have had to apolDjnze more than I am perhaps even now 
called upon to do for the length at this paper, but the analogy of similar 
aqueona encjated tumours in other parte of the body will stilt lieat out the 
probability i indeed the whole progress of the disease is similar to what takes 
place in other tumours of this kind, but I will confine myself at present to 
the htcmorrhage and fnngous growth. 

The occurrence of hamorrhsgo in aqueous encysted tumours will be 
shown ID the following ease, for which I am indebted to Mr. Brodie. 

Cask. — A woman hod a tumour in the neck apparently connected with the 
thyroid gland, which was punctured, and a small quantity of watery fiuid 
evacuated, but the cyst now became filled with blond, and when roopciied, 
bSBTDorrh^c continueil to takepLice into its cavity. Mr. Brodie dissected out 
the eyst, which was thin and membranous, but the patient being of a bad 



consUWUon, iloaghing took place, which procea was also accompuiied witi 
a good deal of hsemorrhiige, and the woman died of the disease. 

So also, although the aqueous encysted tumour o( the female breast, ia 
which organ it not mifreqaentlj occurs, will Bometjmea become obliterated by 
picsEmre, after a ponctnre has been made, in the same maimer as id the 
corresponding encysted tumour of the liver, the wound will in other osra 
rcnmin oiwu and generate an unheallby fun^a. 

Case.— -A young woman attended oa an out patient of St. George's 
Hospital with an encysted aqueoos trimonr at the npper margin of the breasti 
which fluctuated obscarely, and being pnnctnred by Ur. Brodie serenl 
ounces of water were let out. The wound, bowever, did not heal, and the 
diBohargc continued from the cyst, the edges of the opening became thickened 
nnd everted and ulcerated, and an nnheallhy fungus was generated, with > 
good deal of pain and conatitutjonal irritation ; a circular ntoer was thua 
formed by the growth of the tungUB with very little loaa of skin, which wa» 
about three inches in diiuneter, raised and prominent like the ulcer of fangus 
hsmatodes, but with a central deprefsion leading into the opening of the 
cyet. There was a copious discharge of thin and very fistid Quid, the whole 
breast was enlarged and condensed around the CTSf, and the skin aronnd the 
ulcer to aome extent had a dark inflaromatory appearance. She wu under 
these circumstances taken into the bospital, and the whole of the diseased 
mass, including the breast, was removed by Mr. Walker. The wound healed 
tendilj. and the patient has since continued well. 

A sebaceous encysted tumour will also oceiuionally inflame and nleeralc, 
and throw ont an unhealthy fungus, with mach constitutional diatnrbancc. 
When such a fungous tumour is farmed under these circunwtances, it is 
often spoken of as having assumed the characters of fungus hiematodes, bat 
it is, I bclieTe, wholly different. These cases generally get well after Um 
operation, there is no contamination of the neighbouring parts, nor of the 
absorbent glands, and the surgeon need 1>e iindt>r no apprehension of fnngmd 
diecasc being established in other parts of the body. I am inclined to tUnk 
the mistake has arisen from the nqusous encysted tumour having been con- 
founded with tbcise cysts of water or scrum which are conjoined with a solid 
tomour of really malignant character. 

Taking then the last two coses into consideration in oonjunction with the 
•crenJ others which have been related, there can be little difficulty, I think, 
in Mining to the ooDcloaian that the fiist two cases, which seemed t'l present 
BO many curious drcnmstances during their progress; vrerc instancM of 
oqufimi mpjfited ivmnuri on the surface of the liver, in whiob impeifeet 
suppuration hna been established, and in which pecaliar action* wen 
subsequently developed.— These coses a^ ocrtainly rare In any stage of thdr 
progress, if we may judge by the tittle that any sJDgle person seems tn know 
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of Uie snt^ect, mnd the scattered ogticca, and confuted atatementn, which are 
met with in authon. — Pcrhnpn, therefore, the placing togetiiern scries of siicb 
caaet, each of which ia iu some respecU insulnted (rum tlic TEst, will 
iUiutmte oU the principal facU oomiecled with an inlerestiDg and important 
diKmae, which ma; be oovul to aome members of the Bocietj, and thcif-forc 
not DndeBerTing of their ai 



PART 11.— HYDATID ENCYSTED TUMOURS. 



Tbk ufuntM emyitetl fumnur ia any part of the bod? is very commonlj 
qnkcn of as an hydatid, but I think verj' loosely aiul vaguelj, no that two 
diacm«s which in reality nrc quite distinct from each other, arc confounded 
logetber. The resemblance, which baa given rise to this errar, is the 
ciicnmstance of there being in each case, in general, a cyst containing water, 
but it would undoubtedly be much belter to conSne the term hydatid to 
the (Mrfudtic aaimal, the hydra hydatula of Linoieus, which may become 
depoeiled and inctease, in soma m;st£rioiia whj, in any port of an animal 
body. Hie hydatid la sometimes found in a cyst, which is most probably 
fonned out of the adjacent ports; bo that the whole tumour may thos be 
called on hydatid encj/iUd tumour, bat in other cases the hydatids arc found 
without any corering, or alteration of the ccUulaF texture of the surrounding 
paita ; in either caac, however, there is the cssuntial difference between this 
diaeasG, and the aqueous encysted tumour, which is mode b; the presence of 
aparaaitic animal in the one case ancl not in the other. If there be a c^ 
around a qoantitj of hydatids, it ia not to be considered that the cyst la an 
aqueous cyst of the kind we have formerly considered, which has no more 
tendency to have hydatids generated within it than the peritoneum hna ; tor 
when hydatids art gcnersteii within a serous membrane, they are generally 
(awloeed in a ^st attached to and nourished by the leaaels of the serous 
membrane ; in the same manner as, when they are generated within the liver, 
they are aJso enclosed in a cyst, which is attached to, and nourisheit b; the 
*eMels of the liver. But in either case, wliether the hydatid be enclosed in 
a cyst, or lie merely situated in a cavilj in the cellular membrane of any 
part, the hydatid itself has no attachment whatever to the living substance, 
it ia not connecled by vessels with it, and the hydatid is nourished by 
imbibitioD only, from the secretions of the animal in which it is generated. 

The oontusion between the two diseases has probably arisen in port from 
oouMdering the cyet, in which the hydatid itself ia enclosed, as constituting 
an oaential part of the disease, and as being in fact the parent hydatid, but 
the membrane which ia notiiishcd by veaaela from the parts around, ia not to 
be cousidere<l, I think, in any case as more than a •^tf, and the C7>t itself 



with the hy^tidM enCloecd in it maj be spoken of, not impTOperiT, u nn 
hydatid encyrted tummir, and the [crm bjdatid tumour onght in no case to 
be nppliul to 0117 tumour in which a pornaitic animal is not Found, nor the 
Icrm hjdatid to any eyst which does not pomem an indepeadent Titality. 

The hydatid generated in the human bod; la commonly a mere globolar 
bag, conuHting of two ooats, enclosing a wateiy or macilaginons fluid, and 
if pressed out of a tumour entire, hns been seen to cootracl, so as to alter ita 
Ggure, and if broken will roll up in a manner tgc; different to what ialilat 
place from the mere mechanical ctottractility of an claetic dead membnuic. 
and it differs from the hydatid of the sheep, in which animal bydntidB are 
BO frequently found, in thl» respect, tbat the latter, the Mnia h^datifftu, has 
generally a muuth and necJc added to ita globular body, and is ajiparentlj 
endowed with a kind of locomotiTe power in addition Co a rital contractility 
of a lower kind, I would obserre, however, that the two species of hydatid 
are occauonally intermixed, or there is less essential difference between them 
than is g«neraUy imagined, for the hydatid of tlie sheep has sometimes no 
neck, and the human hydatid (Mem. of Med. Soc. of Land., vol. ii., p. G16), 
baa sometimes as distinct a neck, as is usually seen in thoau which kre Uken 
from the lower animnls* 

The l£rm hydatid is however applied atJU more loosely by some writers, m 
as to mean almost any cavity whatever ; such, for instance, is nearly the 
sense in which it is employed by Dr. Boron in his ingenious spcculadona 
apon the origin ot tnbercnlous diseases, I 

It is much to be regretted also that Uie term hydatid ti employod in- 
definitely even by those writers whose experience teaches tbem bow diffcnml 
the diseases are, which ore frequently all spoken ot together under the namo 
of hydatids. Sir Astley Cooper, tor instance, in deference to 
but eiToneous practice, (qicaks of torn different species of hydatid n 
one of which he denominates the aniinal hydatid, U) distingruish it from the 
other diseases to which he has given the some name ; it is then to this naif 
that the terra ought to be restricted, in order to avoid those errors both in 
theory and practice, which have arisen from the three or four dillcncnt 
meaninjjs which are attached to the same word. 

In the HanlGrian collection the term tjiHriom hgdotid is em|>kiyod by ita 
great founder to describe the aqveoua encyittd lunour in the liver and other 
parts of the body, but this, though showing his knowledge of the diSeioil 
nature of the two diseases, I would also wish to discard from medical 
language, to avoid the posnbility of misconception. 

I propose in the present part of the paper, to confine myself to the ijfdttid 
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(ufltoKT in the lirer, as I did in the first part with regiml to the 
aicysted tumour, cicept where some pecalinritj in other parts 
Ethod? will better illustrate its nature in thia organ, and to place lieforc 
BW Bode^ a enccasaioa of casee to illmtrate the histor; of this disease, when 
it takes place in the liver, so aa to complete the account of two disease^ 
which are probably bat Uttte known, as n vety imperfect detail of them is to 
be fbtmd it) any work with which I am acquainted. 

The cyst in whidi the hydatids in the liver are enclosed varies in its 
thickness and texture, like that of the aqiieons tomour, being sometimes 
Ihis and tranE|»rent, sometimes thick and flriD, and at other times, in jiart 
converted into cartilagiDous or osseous matter. The fluid which is secreted 
by the cyst of the encysted hydatid tumonr diflcra in diScrent cases, being 
sometimes thin and watery and nearly colourless, and not cnagulable by 
heat; more frequently mudlaginon^ and of a yellow or greenish yellow 
colour, and when the cyst has been much changed in texture, the fluid Utcom^s 
quita thick and tenacious, and there is often found on its interior a quantity 
of greaty secretion, like butler in consistence. The number and appearaDOB 
of Uie hydatids Ihemsclves will be found to vary very much. Sometimea 
there is a single large hydatid almost in contact with a thin cyst, with 
seucely any aecietton between its coats and Ihc cyst itself. At other times 
there is a large quantity of thin Quid, in which a few globular hydatids, 
seldom larger than a small walnut, arc seen floating, or a great numticT of 
Emaller hydatids, with thick mucilage only between them of a dark colour ; 
□r again, in other cases, the cyst does not appear to have yielded pro- 
portionably to the rapid increase of these singular bodies, and the cavity 
is filled by a great taass of soft membranes, composed of the rem^s of 
hydatids broken down by pressure, and looking like half-dissolved isinglass. 
The existence of a single large hydatid is not so often observed in the liver, 
as it is in the breast, and some other parts of the body, and 1 am inclined la 
think that some of the cases which are called large hydBlid^ are really 
iiutanoes of aqoeous encysted tumours, which have been inHameil, and from 
which a membrane formed in the interior, and having the shape of the cyst, 
haa been detached subsequently. 

Cabb. — In the " Journal de Medicine," for instance,* is described a ease 
in which, two or three months after a blow, a tumour appeared, followed by 
general dropsy and ascites, and a cyit whs discovered occupying the situation 
of the right lobe of the liver, filled by five pints of water, one pint of whiuh, 
at the bottom, was a milky kind of fluid, with the remains of what is called 
an hydatid, broken down after having filled the cyst, and forming a mnss as 
lai^ as the fist. — This appears to me to have been, not an hydatid, but 
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n menbrnne, formed in the mmc tnanner as in a case at St. Qtm^'t 

Hospital, mentioned in the Grst part at thie paper (ecc ante, p. ISO), 
m having piolmbly taken placo in an aqueous encjsted tumnnr, in conse- 
quence of inQoDunation. It ia i>robable that the state of the hydatids in 
the liver causes a material difference in the nymptoma produced by the 
tumour, and that the greater tlie quantity of fluid in pruportion lo 
the number of hydatids (i^^ the more resemblance it bears to tltc nqucous 
encysted tumours), the Icsa urgent will be the aymptoma occasioned by it. 
It is certain, at least, that the hydatid encysted tumour ia almost inioriablj' 
fatal, long before the tumour has groirn to anything lilce the ei 
which the aqueous encysted tumour is capable of attAining before it 
the death uf the patient. It would appear, however, that if the increase of 
the tumour ia not very rapid, it may attain a coneidcnLble magnitude, 
without producing more inconvenience than the sense of weight and pmsurv, 
the impediment to respiration, and slight irritation of the liver, which attend 
the aqueous encysted tumour, and which are indicated by nearly the same 
symptoms ; vix. the difficulty of breathing, the inability to lie in partjcnlar 
positions, the oough, with pain in the right shoulder, pain and tendemesa in 
the right hrpuohoudriuni, nausea, and yomiting, and slight jaundice. So 
that in this comparatively innocent condition, several years may elapoe befora 
muob inconvenitnoe is experienced, till at last emaciation and general 
distorbanoe of the system, sometimes anasarca and ascites, undermine the 
patient's constitution, and cause liis death, before the further CDnoeqaciiees at 
inflammation ensue. In fact, wherever hydatids are situated, little suffctiuft 
is experienced, except from the bulk of the tumour, He long as there is no 
great inflammation, and even then, provided an exit is affoided l^ the 
natural pocsages, or by ulceration, or by surgical operation, little danger need 
be apprehended, exce|it in the important internal organs 7 and even in them 
the occurrence of hydatids is by no means to be regarded as invariably fatal, 
in which light they are looked upon by many pcrsoDR ; stiil lessare hydatid) 
to be conadcied as on evidence of molignaut disease, though this also is an 
opinion which is entertained by many persons.* Hydatids, indeed, are 
sometimes found intorminglod with malignant disease*, ae they are in beoltby 
structures, but (without entering into the supposed hydatid origin of 
malignant diaeases generally), it will readily be ooiioeded by any one who 
haa seen many cases of the disease, that hydatids ore often found without 
any ol the appeanuices, and not followed by any of the fatal conscqaencea <i 
malignant diseases ; it is but lair, thet^are, that the circumstance td thdr 
union in the same tumour should bv considered as a coincidenoc only, and 




is the necessary result of the other. 
R« exit fur the discburge of the hydiitidB, and especiallT H there takes place 
[ttttamniatum of the cjet, a, tmall tumour becomes diuigeroua, and frequcnCl; 
fatal. — In the bmin, far instance, they will neccsxarily be fatal at on earl; 
period, uid even in the orbit, ue., near tbc brain, the irritation is i 
m great a» to destn; the patient.* So aim in the liver tlie peculiar s 
tlie tamoan may render Ihem fatal at an earlier period than tbey would otber- 
iriEe hare been. They are umiaUy met with, like the aqueous encysted tumour, 
on the ajiterior and convex part of the organ, or portiy in its mbstanoe, in 
which dtnation a good deal of [irewurc can be borne with impunity, but if 
their situation iit different to this, the syinptoms will be variously modified. 

Cask.— A young man waa in St. George's Hospital, under the care of 
Dr. Toung, who bad for some time eiiwctarated bile, while none whatever 
(cemed to enter the iiitcstiniJ canal, and it was found that the o 
tnliary dnot, was oimpletely obstructed by an hydatid just a 
into the duodcDum. A considerable cavity waa also found in the right lo1>e 
«if the liver, oommimicaling freely with a still hirger one in the lung, the 
whole being full of bile and pns with hydatids of various sises, nil however 
empty and flaccid cicept a very fcw.f In this case the nbacuco of bile in 
(he evacuations was a symptom different from wiiat is geuornllj uliserved in 
hydatid tumours of the liver, but jaundice did not occur ; no doubt because 
the bile escaped by the lungs inlt<«d of being oconmulated in the system. 



In the follon'Jng case (which occurred in the practice of Dr. Duncan 
of Edinburgh Jj a different modification of the usuol symptoms will be 
teen. A man hod a tumour In the right hjpocbondrium with the nsual 
symptoms which arise from an hydatid tumour, jntiu in the shoulder and 
liver, dyspnoea, cough, inability to lie or move in prnlicular attitudes, with 
alight jaundice, but in six months' time the whole body was uf a deep 
felUiB eotenr, and the urine was loaded with bile while the alvine excretions 
were perfectly white. When in the erect posture, a lorge drcumecrilied 
fluctoating tumour was observed in the hypochondriac luid epigastric regions 
which subsided immediately on his assuming the horizontat postnie, when on 
luiiform tense swelling occupied the whole abdomen. The urine diminished, 
white this was forming, and his legs and feet were sometimes csdematDus. 
Th« hydatid ent^ted tumour was here found in the porta of the liver, of 
the nxe of a luge orange, and the vessels passed over and were pressed upon, 
or nther EtTelebei,l by the tomour, so oa to occaduu the peculiar symptoms. 
From tbc mechanical obetniction of the vena porta: and cena cava arose the 
ascites and cedcma of the legs, and the complete closure of the biliary ducts 



B aggraTBted jaundice and wUtc stools ; t 
from the Mme oiuse yery large and ot n mottled green colour, and the init«r 
in the abdomen was ns dark as the urine. The disappearance of the drcum- 
scribed tumour in this case is a. circumstance that I have not obscrred, and 
which can onl; arise, I suppose. In cases where ascites has been induced. 
The means of diagnosu afforded hj manual ozomination is not rer; 
•atiRfactorr in the hydatid encysted tumour, auless the proportion of fluid ia 
considerable, though sometimes the sense of ttuctuation is very diittncti J 
almost as much so pcrbujis, as in the ca«c of an aqueous encysted tiiinoar, J 
which I mentioned in the &Tst p&rt of this paper, before the fluid wm ■ 
evacuated [see ante, p. 147]. In general, howerer, the fluctnadon is leas 
erident, so as to render it mor« difficult M distingalgh the tumour from a 
solid enlargement of the liver, except by the negative dgns, which arise f ran 
the absence of those other symptoms which ought to characlerizc a structiiral 
change of a dex idcd character ; the ascites and deep jaundice for inaUitce 
which seldom arise from the hydatid tumour. It is clear, however, that m 
many of the symptoms in either case arise from the same cause, rii., the 
increased size of the organ, it will often be difficult lo form a positive opinio^ J 
nnless fluctuation is perceived. It has been sold that there is a kind «f I 
trembling in the hydatid tumour, which differs Eram the sensation of men M 
fluid ; but it is evident that the uumbpT and condition of the hydatidfi, and 
the thickne^ of the cyst, must materially alter the sensation comjuiitucat«d 
by the touch. 

When this point is decided, and the existence of fluid is perceptible, there 
■rises the further question, whether the fluid is formed by a chronic abscev. J 
or by hydatids. In the aniuS.'uaed state of the hydatid encysted tumon^l 
the question con generally be answered, by the ditfercnce in the pncGdinf^ 
biH«r;, and the aluscno^ of the usual signs of such inflammation of this organ. 
u conld have produced an abaceas, and liy the non-occurrcnco (when Uie 
fluctuation becomes apparent) of rigors and perspiralion and other syntp* 
torns of the formation ot matter. Sometimes when the fluctuation i 
I indistinct, the hydatid tumour ma; be distinguJEhcd from enlargement ola 

e liver by a degree of irregularity in the tumour perceptible thiongh H 
Abdominal parietes, giving to a certain extent the feeling of there b 
Mvcral tumours more or less separate from each other. Two c 
reoently in SL George's Hospital at the same timo, i^ieb weru believed U 
hydatids of the liver, in one of which it was thought that the c 
•Uuded to, was perceived. — Dr. John Eimtcc* has given a dcMriptlon ef a 
MBB of this kind, in which an hydatid encysted tumour, that had ita baai i^M 
Ihe Uver, proceeded downwards in the abdomen, so that it was swelled b> 
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thenuui'i deKth with many irregular pmbDheranccs. Some hydatid tumoura 
from Ilie same aitnalian tiiul also made tbcir waj through the diapbrBgin and 
were in contact with the Inng. Cases, lioweTer, will soraetimeB occar, which 
would proltably baffle the nio>:t acute obscircr from their singular com- 
binatioDE. 

Case. — A boy received a blow by n fall upon the ripht Aide, followed bj- a 
tnroDur some weeks afterwanls, hj which he was nltimatelj carried off.— 
He w«H tapped two days before he died, and twelve pints of greenish water 
evacDated, bat the upper part of the abdomen was not diminished by the 
loss. The lirer was not much larger Uian natura], bat contained many 
hydatidH, not enclosed in a cyst, but set loose in the Bubstnncc of tbe organ. 
The giU bladder was enormonsly distended bo aa to contain eight paundB of 
bile enclosed in iereral concentric bags formed bjsncceaslTe Injcrs o£ Ijmph, 
and the duct was lai^e and full of calculi. In addition to tbia immense 
tumour of liile (which ia amilar to a case mentioned iu the first part of tbe 
paper), tbe spleen, which was healthy in structure, had attached to it an 
aqneooa encylrted tumour, containing six. pounds of water not coagnlable by 
beat.* The coincidence of a, large ai]iteoua cjist, with an hydatid tumour 
obserred in this case, is not uncomrocm.t 

Th« origin of the hydatid, as well as of tbe aqueous encysted tumour, from 
a blow or iniuty, is another drcumstonce, which ia Tcry frequently found to 
bave been the case in the human snbject, whatever else may be the cause of 
its prevailing so extetisively in certain Bcosons in sheep. Another singular 
tdrcamstance in the histoij of hydatid encysted tumours is the appearance of 
aevenl such tamours in. auceesaion ia different parts of the body. The moat 
remarkable cstee of this kind which I have met with, is related by Mr. Bill 
af Damfries,} 

f^ASS.— A little girl received a hurt on the side by a fall from a horae, which 
waN succeeded by a tumour of tbe liver containing hydatids, the circumatancea 
of which I shall afterwards have occasion to allude to. Tbia tumour being 
quite well, there appeared thirteen years afterwards three large tumours on 
different parts of the abdomen, which seemetl to be seated no deeper than the 
tnuacles, and were attended with a good deal of fever and pain. At last one 
of them, situated between tbe riba and the spine of the ilium of the left aide 
broke into the intestines, discharging a great number of hydatids with much 
btood Bud pus by stooL The others broke outwardly, and for three or four 
years afterwards, at different periods, tumours appeared ou several parts of 
tbe abdomen, front all of which hydatids were discharged. Notwithstanding 
which, however, tbe patient ultimately reoovered. [Seepoitm, p. 166.] 
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Tbia [act led lb. Hill, in a remarkable caae of thekind,~b 

some people might not have an hydatid eomrtitution, as othcrB 
ecrofuloon cme. Dr. Honter endeavoured to explain Ihe mme t 
different way, bj inipp»iiiig that hydatids mi^ht escape from tumoa 
liver or splocn, in whicb organs Ihej are bo freqnent, and drop down lo 
other part of the abdomen and pelvis, and increase there. It would a) 
then, from what 1 have advanced, that an hydatid encysted tumour wi 
jfeneral, prodace more pain and irritation of the liver and lungs than an 
aqueous encysted tumour, no that n fluctunting tumour in the liver, wholly 
without pain, would be more likely to be of the latter than the fonncr kind ; 
the diagnosiB, however, is of less consequence, than between either of tiieae 
tumours and other diseaaes of the liver, which may however in most cases im 
ilistinguiahed by careful examination from the two species of encysted 



Is an hydatid encyuled tumour, in sn vniiyfiainrd tliite. to be opened, so it ' 
lo evacuate its contents, in order to prevent further consequences ? Th» 
Ml operation whicb has sometimes, but not often, been done, and occasional^. 
with success ; but it is iirobable that more severe inflam 
gmemlly take place than from opening- an aqueoos encysted tmnonr, thV.j 
tomour itself being more disposed to inQsme, and a lorpir opening wltfej 
probably more violence, being sometimes necessary than for the evacoatioaj 
of simple water. I should therefore not be disposed to petfomi 
tmlesH the tumonrwns of considenible silcand jirodnced much 
OP irritation ; but rather to wait til! it liccame from these dicnmstanoes, 
from SQppuration, more decidedly necessary. I have not seen the opCTBtimii 
bowever, pcrfonncd till after suppuration had been established, but U the 
sjrmptonw, from pressure, should become nrgent, then? seems no rea«>n why 
the operation should not succeed in the same way as when it is done in oIh«r 
parts of the bwly ; allowing for the greater danger of a sappuiating cat 
connected with the liver. — I say a mpparating cavity, for if we may jnd|l 
by the uauul oourse of hydatid tninoure in other parts at the body, 
reasonably expect thai although the opening in the parictes may close, yet 
cavity itself will not be so likely lo become obliterated, an in the aqai 
encTSted tumour, for ioslonoe. 

Cabe. — The opcrntion is described as having been performed by If. RecanoM . 
in an oninflamed hydatid tumour of the liver, by which, on 
days, about a pint and a half of serosity, slightly turbid, escaped- The 
patient, however, still suffered pain : a month afterwards, a fn»h punctUM 
was made, and a flaid nt the most foetid odour escaped with a quanlltj 
of hydatids: the cavity was imb«c(|nently injected and contnclcd, and 



nhM 

1 



165 

pAtient WM probably cured.* Unless, tlierefore, ihe tumour was »i:nf large, 
or tlic health was mueh disturbed bj it, or the local sytnpMma were severe, 
the danger would probablj not be mach increased by waiting till suppuration 
had been established, fonce suppuration, probably, would not be prevented by 
an earlier opening ; still, Iiowever, the question would require consideraUon, 
for there is the tame dajiger of rupture- of the cjst, as with the aqueoua 
encysted tumour. 

t.'ABB. — A youn(( girl had a tumour cvidcnll; sitnaled iu the liiur, but its 
nature was not clear. One day, in conaoq^ucncc uf eiertion, ahe suddenly felt 
an acute pain, the tumour disappeureit, but the lower part of the abdunten 
became tamefied. and fluctuation was very peroepiible. M. Roux made an 
Lnciaion, which gare rent to a transparent straw-coloured fluid, in wbich a 
great nuuber of hydatids wei'e floating. The patient died soon afterwardu, 
and on opening the abdomeu, many mure were funnd in the cavity of the 
(leritonenn), and in tbe liver wasnn enormous cyst whiub had been niptured.f 

Mr. Annesley mentionB a case in his practice, in which n similar fatal event 
touk placc.J 

lu the 3/edicai Qazi-t1e% is on account of a caac in which, in consequence 
of a fit of pnimnn, a liiigU hydatid was disengaged from its bed below the 
pteum, and Ihe same [ulal result ensued. Undoubtedly, however, when 
symptoms of snppuration have occurred, or there is such a degree of irritation 
and Bitflering as to remler suppuration probable, or the patient's life is 
endangered by pressure only, an operation is called for. — Tbe symptoms of 
■nppiitatian in tbe hydatid tumour in the liver will generally present the 
same difference^ from those of a simple abscess in this organ, which 1 pointed 

t when speaking uf the inSammation and suppuration of the aqueous 

[nour, so that a careful attention to tbe previous history uf the case, and 
the local appearances and stAte of the system at the time, will at least create 
■ strong Guspidon of the nature of tbe disease. 

— A woman was admitted into Ht. George's Uos[iital under tlip care 
of Dr. Hewett, with a tumour apparcctiy attached to the liver, and contain- 
ing fluid. The patient, however, had such a modiliCAtion of tbe usuui 
symptoms of abscess, that Dr. Hewctc believed the tumour contained 
hydatids. She was kept quiet a short time with the view of procuring 
adbesion of the suppurating tumour to tbe abdominal muscles, after which 
IS punctured with a trocar by the late Mr. Rose. There was dicehnrged 
through the canula a wash- hand -basin full of broken down bydatidii mixnl 
»ith thitk yeHowish green watery pns. The woman, however, eiperienood 
only teroporaty relief, and died shortly afterwardu. I have seen exactly the 
e kind of fluid in other coses in whicrb suppimition has taken place in 
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bTdatid encTsted tamoiin uf the liver, and it bears so mndh menblMM H 
the fluid evacuated in the two cases of absoeGB reUted in the firrt part o( tl 
paper, aa to ndd Gtrength to the Buppoeitton of the peculiar matter in iboM 
instauceB havitig been also derived from n membraaoua cpit. Sometiinea, 
however, the tumour it«clf bursts externally and ^vcb exit Ui iU conteotB, 
*ad the patients tiow and then have got wetl. This took place h; ulceration 
in the case I have quoted from Mr. Hill, and spontoneouB openings »ceio to 
have formed in each of the other hjdatidtimiDurs which of lerwardaappeaied. | 
Quattani mentions an Instance in which, instead of ulccroling, the ikilli J 
which was much attenuated, appears to haTc literallj burst during one d 
the fits of coughing, and through n small opening, Ulie a crow-qiiilL above 
300 hydatids were thrown out to a considenihle distanoe. The opening 
remained fistolous, discharging a little scroaity, and then healed dx ;eaiB 
aflerwardB, Nest to the torraation of an external opcaing on the mirface of 
the abdomen, the efltablishment of a communfcnlion between the tjst and 
the interior of the colon is the mont favourable circumalance when sappora- 
tiun occurs. I am indebted to Mr. Eealu for the following; casn. 

Case.— A geiitlemsn hiul constant pain in Ihe epigastrium and other 
symptoms of dyspejitda, the causi; of vrhich was not ap|wrent for several 
jeoTH, at the expiration of which time bis hcnhh was bo much Impoireil, 
that be was exceedingly emaciated, and his life wd« despaired of. He 
■nddeol; felt, after an exertion, an inclination to evacuate the conlenu ot 
the bowels, and liegan to discharge an immense quantity ot watery fluid with 
what he termed imrtions ot flesh, bnt which proved la be hydatids. One 
veMel after Dootbcr was thus filled, till it was supposed that near two (gallons 
nnn have been discharged. After this his health was restored, and he rtill 
rwnaing well ; — several yenra having now elapsed. 

Cabs. — An equally fortunate result took place in a lady, who was attendaft J 
by Dr. Seymour, whose life seemed in imminent danger from an enlarsemantl 
in the situation of the liver. Instead of a sudden rupture, however, hydatidaffl 
were discharged bj the bowels for a considerable time, during which tl 
tumour gradually ditiappeared, the oonstitutional symptoms subsided, a 
she has remained free from complaint tot sevcial years. I conclude t 
the tumour in Ihe^ie two cases uloerated into the eelen, from the t 
being dlachai^d mi/y by stool ; but the cavity will sometimes oomrnunioi 
with the dneJttHum, in which case an additional symptom occurs, the hjrd 
being trimUfid as well us got rid of by the bowels, which ciraumstMiCG l| 
probably, atlenJcd with greater danger than if the tninour roersly alee 
into the lower and Icfe important part of the alimentary canaL 

Casb.— A case of this kind is related by Dr. filackmon! of PiTiaonth,* I 
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^riueh ttta Kvenl years luffsring (rum sfmptoma of impaiied eaetgj at ttw 
stomach, with one MtaiM of jautiiUce, a woman was Heiied with inflam- 
□latoTy sjmptoms with a return of jaundice, and aft«ra month's iUcen there 
ocdUTcd riolent vomiting of hydatiiia with purging of the same subatanco 
and mach proolmtinn of Btreogth ; the romiting and purging returned 
aerenU tdmci at intervals of n few days, after which she continued to 
evacuate some more hydatids with lees argent symptomH, til! her death 
occurred, a month after the cyst had borat. A large cavity was found 
connected with the posterior part of the right lolie of the liver ; it was lined 
with lymph, and contained atiout a pint of bilious ichor, mixod with coagula 
uf blood, but emptied of the hydatids which it previoualy ojotained. This 
cavity had ulcerated into the duodenum by an opening half an inch in 
diameter, and the small inlestineeto some extent were vascular and thickened. 
There appears aim in this case to have lieen another effect of the irritation of 
the hydatid encysted tumuur upon the structure of the liver, which sometimes, 
tltongh not very frequently, takes place. In the right lobe of the liver, near 
the tumonr, were some scattered scrofulous abscetaea, none of which were 
larger than a pea ; in n similar cane, huwever, in which the hydatids were 
discharged by vomiting and purging and by the lungs, from a large nac of 
hydatids oomiect*?d with the spleen, which had also been opened from the 
abdomen, a large fcetid abscess occupied butb lobes of the liver* In the 
eate I have just qnoled. the combination of an hydatid encysted tumour of 
the spleen, with a large abscess in the liver is remarkable, but I will not ent«r 
iotu specDlatioQS ooncerning their probable connection with each other. It 
will be right, however, to observe that when an abscess in the liver co-ezistB 
with an hydatid tumour, or has been produced by it, an instance of which 
I have seen, the dangei' of the caao must bo infinitely greater, and the 
diagnosis very much more difficult, sinoa there will now be added to the 
usual symptoms of such a tumour, those of intlammatioa of the substance of 
the liver, and those indications of supporation which ore usually absent or 
si«rcely apparent in the common suppuration of the hydatid cyst. Instead 
of olcEiatiug into the intestinal canal, an hydatid encysted tumour ot the 
liver sometimes makes its way through the diaphragm into the lungs, and 
tho hydatids are discharged by coughing. In the Medical Tranaactiona.'l' is 
u case of this kind in which hydatids of various sizes, from that of a pea to 
that of a pallet's egg, were thus coughed up for several months, the hydatids 
having somctimce appeared to obstruct the air-vessels, so as to produce the 
muit urgent symptoms of impending suffocation. In the first part of this 
papa; I related a case in which an aqueoas encysted tumour appeared to 
have cammunicated in the same way with the lungs, but it is remarkable 
that no case of this kind appears to have ulcerated into the inlesUnes, vrbich 
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tbe hydatid tumour traquentlj does. It would seem 6 
tumour has thus ulcerated into tlic tborax, to procure an openine, il puemble, 
tbroDgli tbe abdoneii, in order that a direi^t opening into tbe c;st might 
enikble tbe hTdatids to come nwa; mnre freely ; tbe dBoger of a large and 
circuitous exit in wbicb two important orgiuiB at once participate, being thus 
got rid of, and tbe bcaling of tbe tdnutra throagb tbe luiiga facilitated. 
This result took place in tbe interesting case of Mr. Hill's, which I hare 
alread; alluded to. tbe difleose baring lasted eleven jcam in the liver, and 
hydatid tumours being formed in (he abdomen thirteen jeam after that in 
tbe liver hnil been cured. It is Hcarcelj to be expected, however, if the 
iiriginal tumour is go Bitanted aB to make its way through tbe thoimx in 
preference to an cztemaJ opening, that an opportunity would often be 
afforded, however desirabh^ it may be, to make an external, i^., a depending 
opening, through the abdominal mUflclcK, in order to bcid the roor« dan;feroiu 
one through the lungs ; nor, indeed, is it to be expected, with so much 
miBcbicf among t<o many important organs, that, if the surgeon could do (o, 
tbe patient would hare strength of coiwtitotiou to subdue the disease, except 



Casb.— A woman was under the care of Dr. Billing at the London Bospital, 
who died under these circumstances ; an eilemal opening, dbcbarging 
hydatids, having formed naturally in the abdomen, after she bad for some 
time expectorated hydatids through the Inngs. The liver extended almoat 
into the pelvis, an encysted hydatid tumour of tbe size of the Gst being 
silnated at iu uniler part, and being entire ; whilu the gall-bladder roimed 
another tumour stuffed with dead hydatids, and it was from this cavity dI 
the gall-broddcr that an opening of thCEJic of the finger led upwards through 
the diaphragm Into tbe bronchial tubes, in addition to another opening from 
tbe same tnmour through the abdominal pnrielcs. This drcumslance of the 
formation of an hydatid tumour within the gall-bladder, or within its carity, 
inflead of in a cyst formed eipresKly for their twccption, I havi; not beard at 
In an; other case ; it is possible, however, that theie is somi' error in Hxe 
account, and that the hydatids hnd really made their way out uf a q^pt in the 
liver by ulceration Into the gall-bladder, as in tbe case already lelotcd, of 
Dr. Young's. In Dr. Billing's ca^. however, there was no otstmclion to Um 
course of the bilo ioio tbe duodenum, as there was in the other iostatioc.* 

It will be seen from the preceding statement, th.it, while there is, in acme 
respects, a great similarity in the course of the two kinds of encysted tODioiin 
of the liver, they yet differ from each other maierially, not only in theit 
origin, bat in ruony points durini; their whole courte, the hydatid encysted 
Inraour being, however, on Ihe whole, more dangerous than the nqaeons. 
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Ii el tbcm ore frcquentlj fatal. I am n< 
fact wbich caUibluliea tbe occurreiioe uf imbcolthj and (ungoos ulceration 
after an bjdatid encysted lumoiir uf the liver, HinulBT to the coses wbich I 
D wbich I believed that this process bad taken place in the aqucone 
d tamoiir. It ia very possible, howcTer, that thej may resemble one 
a this respect also, since there is no doubt that unhealthy aloers, 
e Bomctimes called malignant, are now and then formed, after 
hydatid tumonis in other ports of the body have been opened, especially if 
there is a small opening into the cyst, which cootfuna the bydaliii, or if the 
cyst has becD irrluted bj parsing a seton thmngh it ; the ]ip]icaTBQc?, in 
fact, resemblingaaimJlurcbaDgu, which is sometimes seen in barsul encyetcil 



I aboil not occupy the time of tbe Society in deaciibing what I anpiiose 
may be the proper medical treatment of the curious encysted tomoura, the 
coune of wblcb 1 have endeafoured to describe ; for I conclude the cure of 
ibem must be conducted nn those general principles only, which guide us in 
oOier diseases, aod that in each case, as particiUor symptoniB arise, those 
mnst be combated. I will venture to obnerre, howpver, that I think too 
mach care has been directed in many of these cases, to what has been 
imagined to be ioflammation of the liver, when, in reality it (Ud not ciiFt to 
the extent goppoiied. The symptoms throagbout tbe whole course of tbe 
complaints, are mtber tliose of pressure and irritation, than of actual inflam- 
mation, and the acute pain, which arises from this pressure, is not to be 
considered as entirely inflammatory | in fact, in many cases the alowncsg of 
the pulse sufficiently points out this circumstance : but even when there m 
a quick pulse and hot skin, there is debility, hectic and irritatiTG terer, and 
not a Btbenic diathesis, the tongue remains moist and clean with great 
rapidity of the circulation, or is covered with brown sordes: and consequently, 
general depletion and extended mercurial courses, on tbe suppodition of 
inflammation being present, will only hasten the patient's death. The 
progress of the disease may be materially checked however. A cose lately 
occDired in Bt George's Hospital, in which the timiour was much lessened, 
and ascitea and other symjitoms got rid of, for a time, by the use of iodine. 
Tbe disease was nitimalely fatal nearly a year after. It is obvious, however, 
that OS with regard to encysted tamours of the same kind elsewhere, medical 
tteatment can only be directed to the palliation of tbe symptoms suceessirely 
produced by the growth of the tumour, or by its own efforts to effect a 
cure : and that as the eitirpation of the tumour is out of the question, the 
only effectual cure cunsisis of the surgical meane by which the obliteration 
ot the cyst can be cflectcd, i.^., by causing adhesion ol tbe panelesof the cyst 
by lymph, with or without sutipuration, and •ometimea also by granulation. 
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or b; tbe destrnction of the cyst, nil of wliicb mctliodfl are emplcTed far ' 
the cvire or removal of encjit«d tuniours of llic naiue kind m other ports o( 
the body. Perhaps, therefore, ! may be allowed to make a tew remarks upon 
the important question of the mode in which the contents of the cjst 
should be evacuated, which ia a necessarj preliminiu; Mcp, and npon what 
Hhotild be done subsequently ; the cases in which the operatiDn ia called for 
haTing already been alluded to. 

1. With r^ard to the treatment of the aqaeouB encysted tumour, I think 
it quite clear from the successful casus, which 1 have furmerly related, that 
the best method of procceiUng when thoy contain water, or water with a i 
little Bcrum, or lymph, i.n., when they are nearly uninHamed, and the cjst* 
are thin and membranous, is to puncture them with a trocar, taking care 
that DO undoe prcsBure in employed, which might induce loo much 
inflammation, and that moderate pressnre is continued during the whole 
time the fluid continues to flow, as well as when the cannla is withdrawn, to 
that no air can enter the sac. If, therefore, the oontraction of the abdominal 
muscles and diaphragm docs not teem to empty the cyst readily, the nae of a 
cupping-gloKs over the canula, is a better method of proceeding than uajng 
undue force with the hands. — The great object, after the evaciiation. ii to 
heal the puncture, which readily takes place, and to keep the odea of the 
cyst in contact by preSBuro, which raay be done by means of long atr^x ol 
Hdhenre plaisler round the abdomen, and a moderately tight bandage. 

2. If tuppHrattBH has token place, I should be inclined to adopt the wmB 
meoiiB, which I employed in the fir^t case, related in the Ix^innlng vl the 
pngier. That is to saj, to puncture the abscess in the same manner with the 
trocar, throngh which a gam catheter may be introduced to give exit to the 
fluid, that may be subsequently eTucoated ; after the puncture, pieanin) 
may be employed by the side of tbe catheter, to produce as much diminution 
of the size of the cyst, as the degree of the inflammation present in the case 
will allow. An objection is made by some iiersons to the employment of % 
cutting instrument in abscesses of the liver, lest there should not have been 
Buch a degree of adhcvion between the covering of the abscesa and the 
alidominol parietiee, as to prevent the pofiBx^ of «ome of the ctiolCDta of the 
abscess into the [>oritooeal cavity ; and beuce, if there is not obvioua 
ailbeeion, they employ caustic polasb to open the cavity, instead of a surgical 
instrument. It is dew Ihnt if such a method is right in ca«es of cotntDon 
absocai, it must be doubly to in tbe abscess in a cyst, as then: is nnuUy 
much less adhesion than attends suppuration in cellular membrane. — I 
cannot, faowercr, see the projiriety or advantage of adopting this proceeding 
in opening any tumour containing fiuid in the liver or other part of the 
abdomen. Tbe only case which oociirs lo my rvcoUcctJon, as having been, 
Iicrhapn, attended with peritonitis sulxcquent lo the opening of an ■ttoew^ia 
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liours after a few dudccb oF pus escaped from an abscess in the liver, and the 
patient dieil twenty-seven days nfterwarda. In this inetonee, hovrsTer, 
csoBtio ntai applied, and a aniall cut was made after the separation rf the 
«Iougli, in the deeper parts, wliicb bar] not beeu destroyed ; and tbefe ii 
further. I tbink, no proof whatever that tbc peritonitis was occasioned by the 
ewape of pus into the peritimcum, nar, indeed, of there haring been 
peritoQitis at all at tbst time, for ndthcr pus noi any other kind of fluid 
was found in (he cavity, and the nhsccaB still held upwards of four pints of 
purulent fluid. The inflammatioa sometimes conseiiuent upon opening ftn 
abscess of this magnitude, la quite sufiScicnt to account for the symptomH 
resembling peritonitis, without supposing that it aruse from escape of pus 
into the cavity of the ]>ertU>neum ; and in another case related by the same 
gentleman, even the opening the gall-bladder by miatake, produced no 
inSammaljon, and llierefore, I conclude, no effusion into the peritoneum. 

I have related several cases in which a simple puncture of an uninflmned, 
and therefore, probably on unadherent aqiieout tumour, did perfectly well, 
and in which a puncture with a lancet answered the pnrpose ; at all events, 
thr- use of the trouar which I employed in the first instance in my own case 
of absceas, is not, I presume, more likely to be attended with effusion into 
the peritoneum, than the puncture of the bladder is likely to be followed by 
escape of the urine into the cellular texture, since there is in the latter CMe 
the contiacdon of the bladder to add to the probability of effusion. The 
calheler may also be withdrawn with impunity after a day or two, when the 
paiis ore consolidated by adhesion, as it may be when the bladder is 
punctured above the pubes. 

Another method is recommended in a paper ot Dr. Qravea'a, in ordef to 
obvial« this, I think, imaginary danger, viz. the making an inciuon through 
part of the abdominal pnrietes. leavirig the remainder to be opened by 
Dk«iation. If fluctuation is evident, however, I cannot conceive there is 
any necessity tor this dilatory proceeding, but in doabtfiU cases, an inalance 
is related, which seems to show that it may serve the purpose of directing, 
in some measure, the coune of the ulceratiun. 

3. I conceive the some plan is best, if it is determined to open an hydatid 
encysted tumour, whether in a simple or in an inSamed state, unless the 
previous con8nenient of the contents of the cyst had so much disturlKsl the 
health, or the contents were so decidedly purulent, as to make a larger 
opening at once necessary. It might be thought, perhaps, that with these 
Ustics, the orifice made by the trocar mould not be sufficient to give exit to 
them, but their figure becomes so altered, or they are so readily broken down 
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and bant, that they will pass IhiMiigb a ^erj small opening. I ban> 
mentjoncl a cose, in whidi, wlmn spuntaneoaBly ruptured, and nearly 
uninflamed, more tbao 300 hydiilidB were propelled with considerable force, 
thrODgb an opening: which is described as having been not lar^r than s 
crow-qoill ; und when in Ibc stale oT abscera, in Dr. Hewett's cate, a whole 
wBBh-hand ba«n of broken down bydaUds and pUB came away through the 
canula Ter; readily. Caacs in which a complete incision with the knife bu 
been made at once, do not teem, on the whole, to have been so snuccarful, 
Bs when a smaller opening has been employed, which can bo enbirgtrd 
Nubscqucutly, if It Is found insuffident, with lees risk of opening the 
[leiitoneal carilyi than if the Kamc sised opening be mivlc at once. It a 
large opening be made at once and kept open, there is nerasarilj a 
suppurating cavity, which, in bo important an organ as the liver, is, of oourao 
not a little dangerous, while, if there is no inflammation, then; is eonvetiiaea 
a chance, though a small one, of procuring adhesicrn after the puDCtoie, in 
the same way as it generally occurs, if an aqueous encysted tumour is 
punctured. If, therefore, the character of Che fluid mixed with the hydatids 
is not purulent, little risk ia run, 1 imagine, by attempting to procure tliis 
obliteration by adbedon ,- and if this fails, the puncture can readily be 
reopened. 

4. If the fluid, however, be at all purulent, the propriety of attempting 
wholly to close the oriflce is much more doubtful, and it will probably he lea 
haxardou.1 to leave it open, lest dangerous symptoms diould be produced by 
conflnement of matter become foul by the opening. Even now, however, 
when in part ponilent, I am inclined to think the oriBce sbonld be at first 
small, as I have before recommended, for the following reason. It must be 
recollected that the cyst of hydatid, like that of aqueous c&cyst«d ttunooTSt 
partakes more or leas of the tintnrc of a serous membrane ; it is, like the 
natural serous membrane, indisposed to secrete pus, when inflamed, and if 
any purulent secretion is found, it ia mixed with lymph and with much of 
the aqueous and mucilaginous fluids that are wcreted in the uninflamed 
condition. The pus is still formed by the vessels of the cyst, not by gnuttUa- 
lione as in the cyst of an abscess ; the cavity, then^forc, does not fill np by 
granulation at all readily, hut the ndes still remain more or leas dlspoaod lo 
adhere by lymph if they are kept in contact by such pressure as can safely 
be employed. Provided, therefore, the centre be open, and the symptoma 
carefully watched, it is, I conceive, ii{;ht to diminish the uie of the carity 
as much as po«sible by adhedon, and not at once, to enconmgc mppuratioD 



throughout the whole cynt by allowing a free b< 
large opening. 

To show to what extent adhesioo may lie procured in an 1 
tumour, 1 may refer to a one which occurred in the practic 
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I pnpdl of mine, Mr. Attenbiirrow, of ffottingliBm, whose ohancter 
u a skilful Eorgcan was not belied bj his diagnciBia of the awe. — A pr! about 
fiiurteen, fell down staire, anrl n month afterwBrda a swulling tonced in the 
thigh, which incresaed without pain or disturbance of the health, till in ten 
nonth's time the length of the tumour from the pubcs downwards was 
twelve inches, its breadth nineteeo, and its drcumfercacc at the liase thirtj- 
thice inches. A targe trocar was passed into the tumour, and a quantity of 
ilark coloured matter evacuated, the stream iieiag ocuasionallj interrupted 
I7 large portjona of broken down bjdatids. Strong preaiure was applied, 
and sercral times the bursting of an hydatid wo,s felt, which was invariably 
Bucoeeited bj a stream of clear semm, which was again followed by hydatid 
cyals and purulent fluid. Seven pinta were thus evacuated, after wbit^h 
pressure was applied. About three weeks afterwards a pint and a half of 
purulent Quid was 1e( out, wliich was attended with some feveai Fresdure was 
again applied, and there seemed to be no further return of the swelling.* 
Had so large a cavity been freely opened, instead of attemjiting to procure 
adhesion, under such apparently unlikely circumstances, the result of the 
case would probablj have boeu very difierent- 

6. There is only one other circumstance which I will allude to, with regard 
to the treatment of these cases, which ia, that when an hydatid encysted 
tumour has been opened sponlaneausly, or by art, much good appears in 
man; cases to have been derived, when the disoho^e hoa put on an un- 
healthy character, from washing out the cavity with warm water, or by 
injecting into it some gently stimulating applications, some short time after 
the first opening had been maiie, Thia practice seems to induce a more 
healthy secretion in the cyst, and to (acilitale the adheaon of the sides by 
lymph, and is not followed by inBammation to a hurtful extent, if proper 
care be takcu. 

[ ^fc(^. Chir. IVam., vol. iviii.. p, OS. 



CASE OF AQUEOUS ENCYSTED TUMOUR OF THE 

KIDNEY, 
With a Supebnumbrabt Gland iTTACHBD to it. 



In a paper which I presented to the nodee of the Society, in the early part 
of this season, I gave ao account of some cases of tumours connected with 
the liver, which I called aqHeniu mcgittd twnnvri of that organ ; and among 
other peculiarities of this disease, I mentioned the nature of the fluid which 
thej contain, which is water only without any albumen or other animal 
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mUter, except a Uttle o[ what Dr. MaiMt has called 
In epcalcing of tlic impropriety of the tenn lennit eytt, an applieil lo Omm 
tumoura, I observed that I had punctured a tumour apparently conneclcd 
n'ith the kidney, irhicb I beliered to be an instance ot an aqvfina ntry»lr4 
(vmmir of that organ, because the fluid wbich was eTacnaled whs of the 
same kind as that which these tumonrB nsuallj contain. An opportuui^ 
has einoe been afforded of veri^ng this observation bj Ihe deatli of the 
patJeut ; and as the growth of the aqueous encjstfd tumour of the kidnn to 
Bucb a size as to constitute a disease, perceptible during life, is u far as I know, 
still more rare than the game diaeuHc in the liver, the relation of this caw 
maj, perhaps, not be uninteresting to the Society, as a sequel to my former 
paper, the contents of which appeared to be new to man; of the momliets, 

John Connell, let. 6, was admitted October ISlh, 1832, into SU George's 
Hospital nndcr the care of Dr. Seyraour, with enlargement of the abdomen, 
and shortly afterwards his mother having given an obscure acconat of bis 
having received some injury, I was dedred to sec him. 

It appeared from the mother's account, and from a letter written by lbs 
medical man who had flrst seen him after the injut7, that three weeks before 
his admission he had been struck down, and perhaps run over by a carriage, 
which produced great pain in the atklomen, with considerable melling, in 
con«equGncc, as Ibis gentleman supposed, oi inflammHtion of the colon ; — 
tbat the swelling had almost all subsided four or five days afterwards, vrhen 
the bowels had, with great difficulty, been acted upon, and that ten day* 
after the injury a swelling again slowly ajipearod without much pain, bat 
which was now confined to the right side of the abdomen instead of having 
been general ; and that having been previously a stout healtby child, he had 
since that time become emaciated, and had suffered from feveriahncas, witb 
occasional pain in the tumour. 

The whole abdomen seemed large and distended, bat especjally the right 
Bide, which was tense and firm, and occnpiod by a tnmoor which extciuled 
from the right hypochondrium to [be right iliac region, and from the back 
of the loins to a little beyond the tinea alba, the ribs and cnaiform cartilaga 
being considerably poshed upwards bj the bulk of tbo swelling. Tha 
inlestiiira were pushed across to the left side, or covered by the tnmour, for 
no soand of air could be detected below the swelling, though it seemed aa it 
deep jaefMire enabled the edge ot the liver to be felt by the finger. The 
tamour evidently contained fluid, fluctuation being clearly felt by the fingen 
being placed laterally, but more obscurely from above downwards; and it 
■eemed as if the fluid was divided into two portions by a line running 
obliqoely acpo«« the abdomen, just below the mnbUicus. The tumour did not 
seem to be very painfol, but the child compUined of pain occasiooallj, and 
preaaure gave tome pain at the lower part of the abdomen. The child did 
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n mach fever, bat the pulse was nitber qnick and feeble, Mid 
the ton^B white. Tbe bowels were constipated, requiring Iht? froijUunt use 
of castor oil, and tbe eracoatioiiB were ligbt-ooloureiL The urine iraa jxtsaed 
freelj, but was rather scanty in quantity, and was heaithy in quality. 

What then waa tbe nature of tbia tumour? Was it an aliBccsH io the 
iliac fosEa and among the abdominal muscles, produced by tbe blow 1 
ThU did not appear probable lo me from tbe absence of pcrBpiration and of 
rigon, the 8l%ht pain and teodemesa, anri the symptoms of irritalvm, rather 
Iliail of ftvtr, which were present in the case. Was it a depoi^ition of Kenim 
and lymph, or of pus in the peritoneum, in consequence of the indammatioa 
Euppcaed by his first medical attendant to have taken place in tbe colon 7 
This is not indeed a verj common ciicumatance, but yet on tbe whole, after 
hearing the opinions of our colleagues and at many other gentlemen who saw 
tbe case, it seemed to Dr. Seymour and rayscU to be the meet probable cause 
ot the Hwellinf;, What seemed to make this opinion likely was tbe abrupt 
line, whicb waa felt where the tumour and the intestines on the left side 
joined, and the crackling sensation which, was there felt, as if bj the deposit 
of lymph at the margin of the cavity. 

The child was directed to take castor oil every other morning, to take one 
grain of calomel three times in tbe day, and to have ten leeches applied to 
the swelling, with fomentaiionN. 

Nov. 7th, abont three weeks after his admission, the irritation of the system 
had much subsided, and all poin and lendemess bad ceased, and the boundary 
line of the cavity seemed to be nearer to tbe right side, as if the fluid had 
ditoiniebed, and it seemed now to be in one cavity, the apparent division 
being no longer perceptible. A better diet was allowed, bat the calomel was 
condnned. with the castor oil. 

I3th. — Some pain being felt, eight leeches were repealed, and the calomel, 
with four grains of Dover's powder, waa given twice a day, instead of three 



33nd. — Leeches repeated in consequence of pain, and beef-tea given instead 

By this time tbe swelling bad much diminished, so that the boundary was 
felt aboDt half an inch to the right of the umbilicus, instead of going beyond 
it, and the tendon was lessened. The health had by this time ninch improved, 
the bowels were more regular, tbe appetite good, and the child was cheerful 
and free from pain or anxiety. 

S4tfa. — The calomel was omitted, and the abdomen was ordered to be rubbed 
with an ointment oomponod of equal parts of mercurial or iodine ointmentfl. 

Vary soon after this a marked change for the worse look place, fever 
retomod Nov. 28th| with Bickness, for which effervescing saline mixture 
was directed. 
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December let. — Great pajn and tendGrnesa of the whole abdomen 
as if there was general peritonitis, and the Said in the tamoor rapidi; 
increaeed again, snil it became very tense and painful. The child laj nitli 
h[a legs drann up, and was anablc to bear them to be laid down, aod the 
cuunti^naiicc afSDined tui eipresaioa of great suffering, with alight inflammai- 
lory fever. 

TwelTG leeches were applied in the morning, and again in the eveniDft 
and in the middle of the da; I made a small punctnre into the tamoiir on 
the right side, through the abdominal musdea, and teC out 18 oi. of clear 
fluid, ucarl; transparent, which evaporated almost entirely, leaving a small 
reaidunm of mucoH^xtractive matter, without any trace of albumen. The 
evacnation of this fluid afforded rerj great relief, but our views of tba 
nature of the disease were materially changed. It seemed evident upon 
conmderalion of the nature of the fluid, that it had not been formed by the 
perituneum, but was contained in a fyif, for the reaaonj mentioned in tnf 
former paper, when I alluded to this cose. 

Wa« it then an agnrovt eneytted tnnovr of the liver, such ai I was then 
Hpcaldng of ? — Or wob it an aqueous encysted tumour of the kidney t — Or 
was the fluid contained in a cyst connected with fungus hsemalodes of the 
kidney I 

This latter opinion became in a short time the general one, for it seemed 
as it after the evacnation ol the fluid, a solid tumour could be fell iJi the 
loins, which Indeed was snbsequcntl; found to be the right kidney, though 
not enlarged, as it appeared to be from ita having become more movcahl^ 
and the countenance «oon put on that sallow and emaciated aiqiearaiioa, 
which so often attends malignant disease ; and besidee, fungus tusmatodtM 
of the kidney is more common than the aqueous encysted tumour of tte 
kidney or liver, enlarged to such a cite as to prodnoe the •ymptoms ob«erved 
in this case. — The urine was indeed healthy for the most part in its quality, 
but so it often is in fungns hnmatodes of the kidney, till the tomonr aoftou^ 
and discharges blood, or pus. or the nature of the secreted Quid is otherwife 
altered. We had observed, however, an nnusunl scarcity of urine at tlie &nt 
inspection of the case, which was not noticed during the temporary amend- 
ment of the patient, but was now again remarked ; and several times hefcn 
tlie child's death 1 observed that the nrine oontaincd a omsideTabte quantity 
of sulphuretted hydrogen, which tarnished silver, and was evident lo the 
smell, though the urine was clear, and aofficicntly acid, to be considered in 
other respects healthy. Adopting this view at the case as the most probable, 
the fluid was not again eracaated, which 1 now much regret, as it might 
have afforded some relief (o the boy. though it is not likely to have «ved 
his life. 

The omeudineril, howpver, oceasionrd by Ihe evacuation was so temporarj, 
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that it did not «eem to he again cnlled for. espedslly after tl)« auppiwei} 
existence uf solii] tumour. Tlie paiu soon returned, Che child rapidly fell 
awa;, in » week the en'ellrag wns lui large aa befuru the operation, extreme 
reettewness took place, with starting and screaming in big sleep ; oonvulsioiis 
were once Dbservcd, and Che child conid not bear Co be Couched or looked at. 
The tumour wenC on increasiing to a greaC degree, and the child lingered in 
a state of great suffering till December 2Gth, when he died. 

On examination after death the tomuur was found to consiBt at a aintile 
cyst, containing aboat Gre pints of Uuid, the greater part of which was clear 
and tnmsparent, like that which hod been previouHlj evacuated, and, like it, 
did not coagnlale at all on the application of heat ; the remainder contained 
a good deal of the white Hemi-puralent matter which is imubIIj seen in serous 
membtanes, or in cysts, which have been Inllnincd. The cyit nas tolerably 
finn in front, but towards the back and inner part, it vruf no thin and soft, aM 
to tear with facihty, and scarcely to allow of being liisseoted ouC. The cyst 
bad protrudeil slightly below Poupart'H ligament through the femoral ring, 
and reached upwards to the liver, raising the ribs, and pushing the lirer 
towards the lefC side and into Che chest ; the other viscera were pnsbed Co 
Ihc left aide of the abdomen, and the cyRt was im that aide covered hj the 
peritoneum belonging to the colon ; — in front it was ailherent to the inner 
■orface of the abdominal muscles, and behind to the iliacus intenias and 
psoas muscles, and to the aide of the lanibar verte^)n«^ where it was thinnest. 
It thus occupied the whole of Che right half of the abdomen and iliac lotto, 
and encroached a httle upou the pclvin, being ejctemol to the peritoneum. 
On the indde and towords (be tore part uf the cyst was seen Che ureCer, 
whidi was traced upwards, between the layers of which the cyst wan 
composed, towards the right kidney which wsa situated at the back part of 
the cyst towards ita upper and inner part. The ureter was tortuous and 
elongated, so as Co make it difficult to trace its coune, )>iit it entered Che 
kidney iji the usnot way, and vros of its common size, and had no coni- 
mnnication with the cyst ; bqt there were two amall orifices in the pelvis of 
the kidney, which seemed to have been the result of ulceration, and near 
these orifices the areter and pelvis of the kidney were of a black colour, and 
tarnished the probe, as sulphuretted hydrogen docs. The kidney wa.s of the 
lUHud siM, and healthy, and its anterior surface formed as it were a part of 
die cjst, as the cyst was InCimnCely connected with the margins of the organ, 
and could noC be traced over its surface ; and the suiface of the kidney, 
which was thus seen in the interior of Che cyst, was flattened, and rough, and 
the covering thicker than usual. About five Inches from the kidney towards 
the inner part of the cjst, was a small body, about the sise of a walnut, 
which projected Into the cyst, and was soft and Incerable, and covered by a ver; 
thin coat ; this body proved on examination to lie a third kidney, oonsisting 
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of ■ DQgte lobe, wilii the «irtical and latmlnr part perfect, aadhtTingJi 
single miunmiDiirj process, anii caljx, but no excretory duct coald h 
traced. All tlie other yiBcera were henllhy. 

Such then was the appearance of this curious cjst, and the que 
presenta itself, what n-as its first fonoationT 

Istlf. 1 1 wa« conjectared that it might be a cyst formed by laoenttjoii of tl 
kidney in consequence of the bloiiT, the anuLllGT body being the Iocs 
portion eeparaled from the rest of tht organ by the growth of a cavity 
containing urine. The small kidney wb8, however, loo perfect, aud the 
original one too emooth and unifoim in its shape and siEe, and in its 
external and interna! atrnctore to allow of this aoppootion. The small body 
was in fact a third Iddne;, such aa is aomptimes found, and perhaps secreted 
□fine, which was carried oS by a duct which escaped onr obscrration. of wm 
destroyed by the growth of the cyst. It exactly corresponded with the 
general form of these supomumcrary kidneys. — Geoffroy de St. HiUire snyi, 
" Les reins sumumeraires n'etaicnt evidenment que det to^lei dea reins 
normaui. restea distinct de ta masse de ces organes. En un mot il-y-avait 
scission, et non multiplication dee reins." 

2ndly. The nature of the fluid served also to show that the cyat could not 
have been fonned by laceration of the right kidney by accadenl, nor yet by 
the gradual accnmulation of uiine secreted by the separate tobule in conse- 
quence of its having no excretoij duct. The fluid wsfl not urinous at aU.eitlier 
when drawn ofl during life or collected in still larger quantity before death, 
And (with the addition of the result of in Bammatory action) its nature wan the 
■ame after death, a* when 1 let it out during life. It bad indeed after death 
a strong animal smeU, wbiob induced some gentlemen to suppose tiiat it at 
lea«t contained some urine, but the anne in the bladder was very different 
in its nature, and was healthy and clear, ajid free from any admixtuiv wiUi 
the purulent secretion of the cyst ; the fluid in the cyst ^as also alkaline, 
and ammonincal; the urine was acid. To be certain with regard to the nalure 
of the fluid, I requested Dr. Front to examine some of it, comparing it wilb 4 
the urine of the bladder, and he was kind enot^b to send me the followi 
result of his analyms. 

Dkas Sib, 

The fluid from the cyst is ten/st, and after a careful 
have not succeeded in detecting anything urinary in it ; a 
contMQs urine, the quantity, I am satisfied, must be vcij minot 
Tonn truly, 



I serre to show not only that the eontenls of the (711 w«v| 
f in tlwir origin, bnt ahio that the small communicatioti liefwv 



179 

alladed to between the pelvis of the kidney and the cyst, had not allowed 
any urine to pass into the cyst, but that the orifice was more probably the 
result of ulceration induced by the pressure of the cyst, in order to allow of 
the escape of some of the fluid into the nearest tube. 

3rdly. I am induced, therefore, on the whole, to have little doubt that the 
cyst was an aqveon* encysted tumour of the kidney, similar to those which I 
have described as enlarging so greatly in the liver. It is curious, indeed, 
that while I was enabled to mention to the Society a great number of cases 
of this kind in the Uver, besides those which I had myself seen, I have not 
met with one satisfactory case on record of the same disease in the kidney, 
although almost every one must have seen these cysts in this organ, when 
of small size, and unsuspected during life, from their having caused no 
^pmptoms of disease. Even Morgagni has only, I believe, an account of one 
such cyst, and that contained a few ounces of fluid only, and had not been 
detected during the life of the patient. — There are, indeed, many accounts of 
what are called curious cases of cysts connected with the kidney, but some 
of these were instances of mere distension of the coats of the kidney, and of 
the excretory vessels, with which every one is familiar, and some of them are 
actually ovarian tumours, erroneously supposed to have originated in the 
kidney.* 

But although I am acquainted with no history like the one I have related, 
these cysts must not imfrequently enlarge to a considerable size. In the 
collection, for instance, of the College of Surgeons, are several tumours of 
the kind connected with the kidney, which have precisely the same apjiear- 
ance, as in that which I have detailed to the Society. They are connected 
in the same way with the convex part of the organ, which is flattened, and 
its coats condensed in a similar manner. They are, for the most part small, 
from the size of a pea or nut, to a size sufficient to hold several ounces, and 
one appears to have been large enough to have held two pints, and it seems 
to have been originally formed of two cysts, by an imperfect division being 
still seen in the interior of the cyst. Unfortunately, however, no account of 
the case has been preserved. 

These aqueous encysted tu incurs of the kidney are called in the catalogue 
of the museum of the College by the same name which was given by 
Mr. Hunter to the similar cyst in the liver, viz., spurious hydatidit. I need 
not repeat my objection to the term, as I dare say many of my hearers are 
acquainted with the more common characters of hydatid tumours of the 
kidney, these animals being not unfrequently discharged with the urine in 
vast numbers, and for a great length of time, and the disease being sometimes 



• See " MiAoell. Acad. Nat. Curios." Dec. 1, Ann. 1, 1670, p. 133. ** Not! Comment. Ootting/ 
T. 8, p. 10. " BoUetlns de I'Eoole de Medicine ** Ann. 1811, p. 186, he. he. 
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•Btliely cored, bo that altboagb I bare teen tlie diae 

(hiring the lifetime of the patient, I do not reoollect hsTing been preaent *t 

one dissection of the disense. 

It will be obserred ftlso from the preceding hislorj how einctly the agueaut 
nuryitcd tvnumr tA the Icidne; cniresponds with the same tumoor in the 
liveT : — it fa»a the same origin from a blow ; — there ia a similar rapid gtviwth 
in the cyvt ; — the flnid has precisely the same appearance, and chemical 
character ; — «Dd finally there is the same acute suffering from distcnson and 
pressure, before the patient's death, and the same termination in inflammation, 
and inflammstorj secretioas. wbicli were before pointed oat to the notice of 
the Societ; in the Aqueoim Encysted Tumours of the Liver. 

IMfd. Chir. TVoM., vol. iviii., p. 1T| 
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AQDBOtJS CYST IN THK BROAD LIGAMENT OF THE DTEBD8. 

A TOUKa woman, Harriet Herbert, 26 years of age, in Dniinmond Wa*^ 
admitted May ISth, with an abdominal tamourof about seven years* duration, 
for which she has been lapped twice, and each time the fluid was perfectly 
tranapnrent, and dear, and ooloutless. The firat time was about four yeM« 
ago, when I drew off twelve pints of watery fluid : the second was about 
two years and n half ^o, when thn« pints of Huid were drawn off bj a 
medical man, with whom she baa lived asservant, and who was kind enongb 
to send me aume of it to examine. The swelling now occupies more of Uia 
right Hide than of the li^ft, and is of moderate aise ; it sometimes caiuM 
difficulty of breathing, but otherwise she suffers no inconTenienoe, except 
from iteweight. General health good. BoweU lather costive. CaUmenia 
regular. Pulse quiet and regular. 

May 27tb. — I tapped ber, and drew off about eight pints of perfectly 
transparent liquid, which our notes aay was rendered very slightly turbid 
on the addition of nitric add, or the application of heat ; in fact, however. 
it required to be held against the light to make it evident that it was «t all 
attend, and the tjuantity of albumen was so small, as to lenve the liquid stDl 
qnite transparent without the least deposit; it was only a little white, and 
on the former occanons there was no evidence whatever of albumen. 

She was a little (everish the next day, being very nervous and hystejieal, 
and bad slight tendamess of the abdomen, or rather of the cyst, bnt ia now 
almost well enough lo go borne again. 

When this patient was admitted into the hwipiial. my infnrmai 
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Ihkt ■ woman I»d mycard over ber bed, but tbat she ImboQred n&der oteiM, 
meuiiDg tbat a'be sbould bave been placed in [he medic&l wiuda. 1 knew, 
bowever, bum former e^perienoe, that medical aBsiBtancp would be of no 
a»»il, and had ordered her in merely tor the relief afforded by the operation 
of tapping, her case beinp one of tHtryited drepty. How, then, are you lo 
distinguish between ascites, And such a cose as this, of Quid depodlcd in a 
cjBt nnconnected with the genera! cavity of the peritoneum ? Very often 
you are aadsted bj the negative evidence afforded by the absence of all those 
i^mptomB which indicate disease of tbe heart, or liver, or peritoneum, or 
whatever the part may be that cmuos tbe ascites. In this young woman, 
[or example, there has never been at any time the least derangement of the 
general health, and you see her now perfectly free from any illness whatever, 
and she only compluned to a certain de(;ree of tbe weight of tbe gallon of 
Biiid which has been taken away. Bometimea, indeed, when the cyst is very 
lATge, and the pressnie very great, tbe intcstinefl, or stomach, or lungs, may 
be BD pressed upon, as greatly to afieet the health, and cause vwelling of the 
legs, or ascdtes, or sickncsa, or constipation, or dyspnoea, in consciinence of 
which tbe case may end fatotly ; but then you can trace tbe gTadua) effect 
of tbe tumour, inetend of the symptoms which preceile the deposition of fluid 
in ascites. Sometimes, again, you hiLvc the po^tive evidence of the particular 
port in which the swelling was firxt perceived ; on one side or tbe other tbe 
paticat will tell yoa it was first noticed by her before the whole abdomen 
swelled, and when small it may even sometimes Imppen, as with the ovary, 
that the cyst may be actually moved by the hand, or by tbe patient's change 
of pontioD, BO tbat its figure may be determined by examinntion. Our 
patient was scarcely sensible of this on the first occasion when I tappcl her, 
though our notes say that the swelling seemed at prexent a little more on 
the right ride than on the left. Except when the cjsi Is very large indeed, 
yoD cao almost always delect the nature of the case by the sounds on 
percDsdon, the fingers reaching the alimentary canal in many places in 
aedtw while in encysted dropsy the part is perfectly dull, because the 
alimentary tube is behind it. So that when lying on her back you con, in 
such a case as Herbert's feel no air in front, except in the higher part, where 
the sloraaoh and colon are sitnated, but you can detect it at the sides, 
behind tbe tumour. In ascites, on the contrary, you can feel it in front, but 
none at the sides, because the Quid gravitates there. Make the l>atien1 with 
ascites turn on one side, and you will pro))ably feel the bowel again on the 
upponnost side, from the Suid sinking into the most dependent posittuu ; 
while, in encysted dropsy of any considerable siie, the position of the cyst is 
not altered by change of position, and tbe sound remains the same, however 
»he may he. It must he confessed, however, that there ate I'uses of cither 
kind, especially when tbe qliantity of fluid is very large, which mny be 



b otlier, (all on opcratioii HfauwK the DHlure of the Quid ; uiil, 
ae jou maj have heard, cncjated tamours ma; be believed lo exint, and 
operations attempted, when there was in reality do tumour whateTer in tbe 
abdomen ; besides which there will be difficulty of diBgnaeis in aome cutea, , 
iji which there is some effusion in the peritoneum in addition to that in tha d 
ujst, and caused bj tbe irritation of it, 1 have gevcral timefl drawn ofi tba 1 
Quid from both ratuotions at once. 

Tbe diseaiie, then, was not aeciCea, but a form of encysted dropsy. But 
where was the fluid situaMdJ In forty-nine cases out of fifty, when tbe 
fluid is in some cyst in the abdomen, you would believe that it is an orariaji 
tumour, and this case bore eTeiy resemblance to one of tbia kind ; but when 
you tap an nrarian tumour, the fluid is almost always a thick kind of 
mucnuB substnnce, of every sort of colour and appearvnce, which 1 have 
known to be BO full of albuminous substance, that it has become rolid 
enough, immediately after it hns boen eitructud, for a spoon tii atand in it, 
as in a solid jelly, and it U at least almost always very tenacious and thick. 
In this uue, bowerer, you have seen that Ibe liquid was perfectly inuM' 
paient and walcry, and so it was at the two pntvioui tinkes of operation. J 
Even now, on the third operation, there is only a verybint traoeof albiiiiiea>l 
Must [Hubably, therefore, tbe case is one of those serous or aqucoui en^ystot'^ 
tumoorsj which may occur in any part of tbe body, and you may see on (lie ' 
table Hercral specimens of tbem in various situations ; bnt you may see 
tbem most frequently in the liver, where they arc seen in the pieparaliuns in 
evejy degree of development. When she was in the hospital, four yean ago, 
under Dr. Chambers's care, 1 removed, as 1 have meotiooed, a gallon and >, 
half of the same liquid, and from ils appennince we then believed the ejatta 
be in the liver ; and from its facing eo long after tbe operation before ttel 
liquid began lo accumulate agiun (for after tbe lost tapping she says it 
year and a half bcfon: sbe perceived any return}, and from its still puei 
tbe same qualities I am inclined lo believe at present, as I was then, that it 
occupies this aituation. 

I will refer you to a |iaper which 1 drew up, and which was puhUshed iu 
the tSth volume of the Medico- Cbirurgical Trnnsactions, tora (nil aooount 
of these serous or aqueous cyNt^ and of their efiectt, more especially when 
■ituated in the liver. You will find there also the distinctions between n 
tumours — which are often erroncoualy called hydatids — and tbe teal hyd 
tumoDiB of tbe liver, such as ate seen in these other preparations ; the cjl 
which contains the hydatids being indeed like the cyst of tbe a 
tumour, but tbe two di«eiu>os being otherwise quite different. They an 
goneraliy called serous cysts from Ihcir appearance ; but the nature of the 
fluid secreted by them is very different from that of any natural actvns 
membrane, all of which, cxccjil tbe arachnutd, tucrctc a liquid c 
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considerable quantity of albumen, which is easily precipitated by heat or 
nitric acid. These new cysts, on the contrary, contain, according to 
Dr. Marcet's analysis, nothing but a very small quantity of animal matter, 
which he calls muco-extractive, with a few grains in one thousand of saline 
matter. Mr. Spitta has been kind enough to anal3rze the fluid in this case, 
and finds it to correspond with this description ;♦ and whenever you find 
such watery fiuid in the body, you may conclude almost certainly that it 
comes from an artificial cyst, and not from any natural cavity, in a dilated 
state ; and on this account I prefer the term aqueous cyst to the more 
common term serous tumour. 

I do not wish you to understand, however, that the reverse holds good, and 
that when you let out serum (that is, transparent liquid, holding a good deal 
of albumen in solution), the fluid is always necessarily secreted by a natural 
cavity. On the contrary, many of the newly-formed cysts, at a subsequent 
period of their growth, and in some cases even when the cyst is of small size, 
undergo some change in their state, by which the secretion is altered, and 
the cyst also changed. Sometimes, for example, the cyst is lined by a thick 
layer of lymph, which at first sight appears to be a large hydatid, but which 
I rather believe to be a thick mass of adhesive lymph, or albumen, like the 
masses often seen in the pleura, which exactly fills up, and is in contact 
with, every inequality of the interior of the cyst. Here is such an appear- 
ance, which was found unexpectedly in two cysts in the liver in a patient of 
mine, who died of some other complaint ; you may see the cysts of con- 
siderable size, with their lining ; and there was a similar one in one lung of 
the same patient. I remember a patient being brought into the hospital, 
who had fallen from a waggon containing some empty baskets, one of which 
had fallen upon him, and had ruptured a very large cyst of this kind in the 
liver, containing a layer of this lymph, with several pints of liquid 
[Beeantet p. 150]. 

At another time there will, in cases of newly-formed aqueous cysts, be 
evidence of inflammatory action afforded by portions of coagulable lymph 
floating loosely in the liquid, which will itself also show that it contains a 
good deal more in a state of solution ; or the fluid contents will be darker 
coloured, and mixed with coloured blood, so that it will coagulate from this 
cause, without distinct evidence of the secretion of lymph by inflammation. 

In a third case, inflammatory action will cause suppuration in the cysts, as 
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i, from which Uiia preparatioa * 
encyeted lumour of tbe kidney, the tiieCor; of which I published in the same 
roluiae 1 huve before reterretl ;uu to. There vaa great obscuritj as to the 
nature of the tumoui- in this casg till I panctared it, and let out eighteen 
ounces of nearly pute water ; when, for the reason I have already given, it 
was clear that it was an aqueous cjst, probably from ita situatioo, ooonected 
with the kidney. It filled again, however, and became of immense size, 
and the irritation it eioil«d carried off the little paUent ; and, on examina- 
tion, out of five pints of fluid which it contained, a quarter perhaps was 
formed by a secretion of white purulent liquid. The kidney, u you 
may perceive, was quite healthy, with a unall one tieparate from the natural 
kidney. 

In other cases, again, the fluid neci'eted by the cyst ie formed of a thick 
s may be found iu other situations, but iu eepeeiallj 
n cysts, where immense quantities of it are met with. 
It would appear probable, from the obaenation of Dr. Babinglon, that this 
is the result of an inflammatory change, by which pus would be tccrcted 
were the rest of the fluid acid, but the pus is converted into mucus by the 
alkaline nature of the watery port of the liquid. You can thus, in iljn asr l 
of the urinary organs, obserrc tenacious mucus and pus alternate with each 
other, and will require no other test ot tbe acidity or alkalescence of the 



Lastly, you will find an extrsonlinnry extent of slonghing and fungmi* 
appearance when aqueous cysts are a|iened, as in this cast and preparation 
of what I believe to have been an aqueoos encystcl tumour of the liver, for 
which change I most alao refer to my paper, i may observe, indeed, that 
Ur. MalcolmsuQ has sent me a paper of bis, intended to show that tbe cases I 
had described of this singular prtKess wera abscesMS of the liver ; but 
although his pai>cr showed me, what I had not mystlf uLeerved, that 
a'jsceaes of this urgnn may undergo a similar sloughing process there were 
many circumstances which convinced roe, as tho preparation perhaps will 
show you, that those 1 had published were not of this description, but wen! 
instances, In all probability, of abscesses in these encysted tumonta. 

I said that the cysts also undergu changes, and iu general the thinner thn 
cyst itself the more simple is tbe nature ut the Quid. The sac becumea by 
degrees (in some cases only. howe»er), thicker and more denne, till it b 
converted into a tough Sbroos substance ot considerable thickness; so that 
some persona have called them, when in Ibis state, fibrous tumours, in 
contradistinction lo their earlier condition of serous cysts ; and to ejvta 
whose structure is thus fibrous 1 believe the secretion is alwayi albuminotu 
to a greater oi lex extent, and ibc coiiiiir alsii i> generally darker tlun in 
those of Ihinner texture. And then, Anally, when according to the imal 
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has been converted into a tough fibroui; mibstKnce, the fibrous cyst may ittieU 
undergo oDother convcisioQ into buDe ; ao thnt you ma; see eume of theae 
serooa cjita of the liver, and elsewhere, more or less oaaeoua ; hardlj any 
part of the sac, in a few inatancea, csoaping the osaific process. 

There is yet one further alteration to which the aqueoos encysted tumoors, 
and indeed itlmoet any cyst, are occnsionatly liable, ospecially in some 
mtuations, such as the ovary. It is the developmeot in their interior, in the 
DUUUler desciibed by Dr. Hodglun, of secondary cysts within tbe coats of the 
original one, or of masses of half gelatinous subetance in nunioruus cyst^ of 
in a solid slmpe, such as you may sec !□ these preparations. These new 
bodies arc often called malignant ; bat I believe that they are ot!«ti quite 
free from mBUgnant properties, though closely resembling tbe aysta, and the 
changes of these cysts, which take place in really malignant diseases. This 
is a Bnl'ject, however, which we will not at present enter into. 

You will find, then, that there are cases of aqoeous encysted lumours in 
intenuil situations, which are ofl«n fatal in their efleota, especially as they 
are inaccessible, and beyond the I'each of medical or surgical remedies. Our 
patient, Herbert, supposing her to have one of them In the liver, has derived 
no advantage whatever from medicine, and living in the service of a medical 
man, she has tried a great variety ; nor have local remedies any matarial 
power over such cysts when deeply isitnated, as in her case, where it is within 
tbe abdominal muscles, even if not in the liver. Belief or cure ia therefore 
to be eipected only from some operation, if they are accessible to this at all ; 
bnt 1 must refer to the I8tb volume of the Medico- Chi rurgicul Transactions 
for a full account of the treatment neoeasaiy for these tumours when situated 
in tbe liver. 

In Herbert you have seen that' the cyst has been three times emptied by 
the trocar, and the former ojierations have not been succeeded by obliteration 
of the sac by pressure, which is probably not unfrequently the case, when in 
the liver, as in some cases which I have iieen. NtJther was there any 
snppnratjon or sloughing away of the cyst, which took place ia the girl from 
whom this cyst escaped : she wan tapped by Sir Benjamin Brodie, and some 
aqoeoUH ftuid evacuated from a cyst apparently in the liver, after which a 
([ood deal of fever and irritation ensued, succeeded by a discharge of pus 
from the bowels, and then this cyst come away, which looks exactly like one 
of these tnmours, which ma; have passed into the colon, just as tbe contents 
of hydatid encysted tnmoura of the liver so often escape when the same 
route has been Gstablisbed by sdhceion and ulceration. The operation you 
have wilnesred will of course afford the patient lempiirary relief, but 
probubly the sac will fill again af ii hai already done, though much 
m-A-e slowly llian Jb usually the case in similar tumours in thv ovary. 
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Tou hare seen, aiaa, thai the dsng«r of the opermtion ia inconuderablc ; 

in tact, wliat little irrit&tioa she cjtparienccd wsn rather hjaterical than 
iuflammatorj. 

l.Vedical Gazette, vol. ixviii., p. 838, Aug. 20th, 1841. 

[KoTE. — From the snbeequcct histoiy of this patient, conaidered with 
what in stated in the lecture, J wiu induced to think that the cjst was really 
situated in the broad ligament of the uterus, as was the cose in the uritri&n 
tumour removed by operation, and commented on at page 136 of the Brat 
volume. If situttted ia the liver, ns tit first supposed, it could scaieely ha-re 
continued so many years, and required operation so often, and at such very 
irregular intervals, without some more definite eSecIa on the fnnctioni o( 
that ot^an ; nor would the fluid evacuated have always remained of tho 
snmc watery nature if the cy»t had been in the ovarium itself, though il 
would naturally have been so, if aiCuBted in the Rdjncent membranes. That 
it should be Bitiiatcd in thin part is also most connatcnt with the due 
performance of Ibe uterine functions, which ihe ease subsequently evidenced. 
These several circumstances appear to me deserving of record in the following 
brief summary : — 

1831. The tumoni vras first observed when she was IT years of age. 
1. 1S37. August, — Ten pints of fluid removed by tap[iing. 

5, 1838, February. — Nine pints removed ; — six months after the Inst 

3, 1841. May ST. — £i)cht pijita removed; — three years and three monlbii 

afterwards. 

4. 1812. Hay. — tiix pints ; — after twelve months' interval. 

6. 1844. October 29.— Bight pints ;— two years and five months after the 



6. 1846. February SS. — Ten pints i — one year and four months after the 

hiat operation. Ghewaa married in February 1849, nndoonfined 
of a seven months' child — stillborn— on November IGtli. 

7. 1860. February 14. — Ten piuta removed ; — after no leas than four years' 

interval. Confined of a living child in the spring of 1861. 

8. 1852. July. — A small quantity of fluid removed by tapping, while she 

was pregnant, and apparently two cysts felt. Confined in 
December of this year, of a malformed dead child. 
ISM. She was again confined of a living child in June 1864, and wia 
then in good health, with no apparent return of fluid : ainut 
which ttme I have not heard of her — twenty yuara having ii 
passed since the tumour was firet discovered.] 
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PECULIAR FOKM OF SUBCUTANEOUS 
SEBACEOUS TUMOUR. 



A QIBL, IB jeaia of age. wna admitted into St. Ocorge's HoBpitftI with a 
tmnoiir in the centre ol the back lietwecti the scapuls. It had begun 
UiirteeD monthii before, aarl was Bvipposed to have been a boil. After giving 
het much pain it burst, but soon begun to incrense again, and more rapidlj 
alter »bc recfiyed a blow wilhin the last six moutlis. Four months aince a 
aurgeoD punctured it with a lancet, but little mote than blood escaped. 

The tumour, on licr admission, was nearlf four inohes long, and abore two 
inches wide, and from an inch to an inch and a ball in thickness, some parts 
of the surface projecting more than others; it was very hard, bat quite 
moveable, and the more prominent parts were of a dark livid colour ; along 
the aiirfnce was B tbm elongated cicatrii, nearlf two iucliea and a half long, 
and tbtee-quRiters of on inch wide, resulting from the Inucet ])uncturo ; and 
iume leech-bite cicatrices were rather hard and elevated. 

It was removed with yery little hemorrhage, and on a aectibn boiog made, 
was found to contain much unorganized Eubstance of a whitish brown 
otilour, and of the consistence of soft cJialk, with slight grittiness, small 
portions of whioh could be turned out of the cellular tissue of the tumour, 
but the Bectiun showed that meshes of red cellular texture everTwhere 
pervaded its structure ; around and mixed with this appearance was someBrm 
cellular dssae and cutis, with senun and lymph, such as the integuments are 
cuDverted into, in elephantia^ or other forms of long-continued chronic 
inHommatton, and immediately below the skiu was a white line, lost at each 
end oE the tumour, and which might be supposed to be a cyst spread out 
after being opened or ulcerated on its under surface. 

The appearance to the eye of the sebaceous ori^n of the chalky looking 
substance was confirmed by microscopical examination by which it was seen 
to consist almost entirely of epithelial cells of dilferent shapes and sues, and 
in various stages of condensatiun, ns exhibited in a drawing by Dr. Bencc 
Jones, which showed also the manner in which the separate masses were 
lonaed by an aggregation of the ecUs and scales. Chemically examined by 
Dr. Jones, there was found lo be scarcely a trace of fatty matter, and the 
■aline matter consiated almost solely of phosphate of lime. 

It appeared prolmble, therefore, that the'tumour originated in a common 
(ebaceoiis cyst, which had healed externally after having ulcerated spon- 
taneoQsIy, and having been punctured by the lancet; but the cyst not 
having closed below tbe skin, the sebaceous epithelial cells continuing to be 
formed, hud forced their way in all directions in the cellular membrane, in 
which some inflanunalioii had been established, the cyst itself appearing to 
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Eiiaed, B. hora of tbe aaual diaracUr, would bave formed ; bat in tbe loom 
cellular tissue a peculiar infiltrated form of tbe disease bad beea produced, 
constituting an undescribed Tariety of sebaceous tumour, the remonU of 
wliicb required an unusual loes of skiti aud Bubcutaneous tvxture. 

iPathal. Tram. vol. i., p. 338, Ttb Febrnary, 1848. 



SERIES OF SPECIMEN'S OF CYSTIC TUMOURS. 



The tumours referred to in this communication were not tboiie in whicb ■ 
cjstic tumour WB8 formed by congeries of mngle cysts in tbe natural istructniv 
i>f any [uul, nor tbose in wbicb the uiulacular cyst was rendered mnllilocubu 
by the fomariou of partitions within it, but those only lo which the aamo 
of tuberona cystic tumour waa given by Mr, Hawkinfl, from the aumber of 
irregular projections from a single cyst or several cysta, into tbeit cunlAined 
fluid which gave them a, singular appearance. Tbey arc often called 
hydatids by surgical writerg, 

1. The first specimeii was a tumour removed a few days before from tha 
breast of a female, aged 47, in whom it had commenced four yean tinoe, 
and had been growing rapidly during tlie laat year ; it was of the aixe of a 
mi^lon, with dark- coloured skin stretched over it, aud pretty adhoreni lo it, 
elastic, but with viery Utile feeling of fluid, and without any enlarged gland Ut 
excite a suspicion of it« being anything but the cystic tumour uf this kind. 
The section showed that it was almost entirely solid, but with mmc cysta, 
the only large one being near the nipple ; and into the cysts, porticalarly the 
great one, pn>jec[«d masses of yellowish lymph, organiied and covered by 
their vascolar memhruiei and m irregular as much to resemble bnncbee ut 
currants of different sixes. Tbe rest of tbe mammary gland was quite 
bealthy. The section looked like a form of malignant structaie, but was 
really only a grxid example of the latter stage of one variety uf tumour, very 
well descrilied. as it exists in this organ, by Sir Benjamin Brodic, under the 
name of ccro-cystic tumour, who has pointed out its origin In an obauucdou 
and dilatation of one or more of the lacteal ducts of the gland, with the 
subsequent deposit of the new solid matter seen in the preinjalioa. 

This origin seemed conflrmod by the microscopical examination of the new 
growth which Mr. Hawkins had made with Dr. B. Jones ; for the fltiid 
contained a great number of fat-globules, in which it diffeml tnim ordinary 
serum ; and the wild part was found lo have a completely fibrous texture in 
the partitions of the cyst^ dense and strong in some parta. while in what 
were probably more recently furnied portions, there were shorter ami finer 
libree nliiuirig longitudinally, and d muUitnile of small cyilx. tcMmbling the 
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cells of mucm more than those of any other. The patient was doing well . 
and there was in gach casea no reason wbalever to apprehetid any return of 
murbid growth, the nature of the tumour being not in the least allied to 



3. The next specimen, also from the breast, was, be l)elieTed, an example 
of " tuterani cyitie tHmeiir of the le/vuii ej/gi." He had remoTcd it from the 
breast of a woman 52 jbais of age, in whom it hod comnii?nccd aeven yeare 
preriooBly, and was as large as a child's bead, witb similar dark colour to 
lllat of the last. The feeling of Suid being very distinct, lie punctured it 
with a grooved needle, and let out sii ounces of serum, and as solid 
irregularity was then evident, serving to show that it was not a simple cyst 
which could be cured by other means, be removed the whole tumour two 
days afterwards. The cyst contained about a pint and a half of reddish 
hrown serous fluid ; and although the nipple was apparent, the structure of 
the gland seemed entirely absorbed by the preaaurc, so that no trace of it 
WM perceptible. About three inches from the nipple was a small mass of 
tubera, about three inches in diameter, and about an inch and half In 
thickness, of a firmer fibrous texture than the former, the fibres being for 
the most part perpendicular to the oyst, and while their pedicles wore 
distinct the softer loose ends of the masses had coalesced in many parts by 
adbeajon, bo as to lie covered by one membrane. If there were a doubt of 
its being a serous cyst, it must then be considered as a modiScation of the 
cystic tumour formed like tlie last out o[ the mucous ducts, 

3. Another preparation showed a very good example of tubera from the 
serous membrane of an ovarian cyst, and wos a small portion of a very large 
tumour which he had removed, after death, from a lady whom he had tapped 
several times, and in whom innumerable tubera, from the size of a pea to 
that of an orange, were quickly formed, so that be hod diSiculty at last in 
finding a part tiirough the thin abdominal parietes where he could pass the 
trocar without perforating one of theae masses. The cyac was everywhere 
adherent lo the abdomen, and the tomonr, though cystic only, bore the 
greatest resemblance to some examples of areolar or colloid carcinoma, and 
had been fatal in a comparatively short, time by inflammation of the cavity 
and of Ihe peritoneum. 

4. The neit specimen was one of similar growtha into the cavity of a 
■ehftoeous cyst which he had removed from a man, about 60, who had a hard 
tumour the size of a walnut, of rather a dark colour, in the integuments of 
Ihe abdomen, and which commenced three years before it« excision. The 
interior showed a division of a single cyst, or the junction nt two cysto, 
having the remains of the opening of one on the surface of the skin, the 
contained Suid was partly serous, partly aebaceoos, and several small growths 
of a yellowish colour projected into the cavity, in appearance exadly like 
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tboae td tbe aiulogoiis cjstic tnmour of the brenst. It wm not eSMntned 

nticroecopical 1y . 

6. Anotbcr preparation wm remored from the labmm of a joung female 
hy Mr. Cutler, baying the feeling of n fibrous tumour of that part in 
ciWHisletice ; but which was found to contain tKHoe tbickish fluid in a cyst 
tbe walla of which were studded with amall rovseti of solid strncturc of some 
degree of density, nnd the remains of on orifice appeared al one part of the 
mirface, which left no doubt that it hnd l)eoD one of tbe follicnlar cjste often 
found there, with tbe admiitnre of solid growthn into its caritj. 

6. The lust of tbe series wns a 8|>ecimen of solid bursal tumour remored 
from tbe surface of the ligament of the pntellu, which instead of the amal 
appearance of a thick cyst, with a smooth lining membrane, was found to 
be intersected by nomeTous partitions and bands of IjTDpb, with Hime 
irregular orgnniEcd growths in the inside of tbe cavities. 

Mr. Hawkins tbougbt a seriea showing the genemi disposition of Tarions 
enc^ted tumours to become cystic, solid, or halt solid bodies, with orgiuiiui- 
tion of the depoails within and around Ihe cysts, might not be undeserving 
of attention, cince they often bore mtich resemblance to malignant growths 
both on an eitemal inspection and on section after removal : and in donbtful 
cases the knowledge of tbe probable existence of a cyst in an earlier stage of 
the morbid growth might sometimes assist the diagnosis, and enable a 
prauiHc to be given that there was no probability of any return of disease. 

[i^if*oI. Tram. vol. i,. p. 340. 7th Fcbmary. 18)8. 



PATHOLOGICAL APPEAEANGES IN NERVES. 

So little is known relative lo Ihe diseases of the nerves, that perhaps the 
following facta, lUtbougb 1 am nnaciuainted with the bistor; of the subjcots 
ot them, may not be undeserving of record. 

1. — CHfioui appearance of the MedUm Jferve. 
In the dissection of the arm of n female of middle age, who had betni 
brought into Ihe dissecting room ot Great Windmill Street, the following 
appearances were observed. Tbe flexor digitorum sublimis was allercd in 
stmcture rather below the m[{ld]e of the fore-arm, tbe two portions of the 
muscle belonging to tbe middle and fore flngcra having a transparent, 
ligamentous substance, about an inch in length, muting tbe mnaeolar wit]) 
the tendinous parts ; this new intermediate substance having tbe form 
of tendons, but being much thinner, and not fibrous. The flexor cup 
radialis was partly deScient, the upper muscular jiart being small, and bKTittg 
united with Ihe flexor of tbe fingers above tbe ligamentous substance just 
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1, and <m1; nbont balf an inch o{ thp tendon renutining abote (be 

mmalar ligament, the end of irhicb whs ragged, hs if l«m. Tbe median 
nerre, about the middle of the fore-arm, terminated in an oblong tumanr, 
about one inch in length, and a third of an inch in diameter in its largest 
part, of a light brown colour, soft but firm in (smBiBtcnca At the upper end 
of the tamour the fibres of the nerre separated from each other, and were 
spread out principallj on the outside of the tumour, retaining their white 
colour, while at the lower end, the tumour adhered to the new ligamentoni 
part of tfae flexor digitorum sublimig bo firmly that it could not be dissected 
from it. The median nerve, below the annular ligmnent of the wrist, was of 
the general fdzc, and was distributed in the usual manner, bnt the trunk 
being traced upwards, it was found not to be connected with the tumour at 
the end of the upper part of the nerve, bat about an inch aboie the wrist 
to descend towards the outside of the arm, and to become finnlj united to 
the ragged tendon of the Sexor carpi radiulis close to its insertion into the 
trapezium, forming a. loop, the conTciity of which presented npwards. There 
was thus a complete separation of the median nerve into two parts, with an 
interval of about thKe inches between them. No nervous filaments passed 
trotn the end of the tnmonr towards the highest part of the loop formed bj 
tbe lower end of the nerve, nor was Ifaere aiij of that soft substnnce which 
often intervenex between the cut ends of a divided nerve, before time has 
been allowed fbr the Jormation of now nervous communications. There was, 
however, an enlarged branch of the superficial division of the mascnlar spiral 
nerve, which was given off about font inches above the wrist, and descended 
through the soft mags already described m tbe flexor digitonim snbUmiB, to 
join tbe convexitj of the loop in tbe median nerve, and one or two smaller 
anastomoses were formed hj filumcnls coming oS nearer to the wrist. The 
commnnicating hrancbss between tbe ulnar and median nerves in the hand 
were not larger nor more numerous thau are usually found. 

For half-an-incb above tbe annular ligament, the radial artery wsa of its 
usual siie, but was entirely deGcient for nearly three inches higher than tbis 
point, the lower part of the artery being supplied by an enUrged branch of 
the inter-OBseous artery. 

Prom the alteration which had taken place in the muscles, nerve, and 
artery, at the same part of the fore-arm, it seemed most probable that iome 
wound had been inflicted a ctoisideTable time before this woman's death, by 
which all these parts had been divided in such a manner as to produce the 
carious ndheaons which I have degcril«d ; and that the tumour which had 
formed at the lower end of the upper portion of the nerve, was the result of 
■n effort to prolong the extremity so aa to effect a junction with the lower 
portion, something ntcilar to this enlargement being often seen connecting 
■ he divided ends of a nerve, though I have never seen so muoji new substaiice 
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(onned in mofa aireamrtwiceB ; but no dcatriz or other eridenoe ot k wnind 1 

could he peroeiTed, nor was there any eilemal IndicaCicm of any diaeasa ' 
haring eiistod, nor indeed does it appear cBsy to imagine that any internal ■ 
disease could have produced sacb a separation of tbe nerve : and yet it is 
evident thai it coald not be a natural formation, since the muscles and 
arteiy were also onusually formed, and the enlarged branches of the ipiral 
nerve are similar to tbe new filaments which are often thrown ont to coon«<rt 
Iwo portionH ot the same nerre when cut tbroupli. I am disponed, therefore, 
to imagine that some wound bad been received, but that the cicatrix was 
not large enong'h to excite attention, and that it had tieen rendered Imb 
conspicuous bj the lime whicb bad elapsed since the pemon's death, or that 
it had been aucidentally dtwtroyed during the dissection. 

Whatever be the cauce of inch n division of the nerre, it would hare been 
higlily interesting to have Imovm the circumstances attending it. From the 
time of Galen, many experiments hare been institat«d to asoertain the 
inlerral which elapnes before a nerve regains its functions, and the obserra- ' 
tionn of Ht. i!wau have made us aciuainted with the manner in which the 
rc-C3tabliHhment of the nervous influence is In most instanccn cSeoted : by tlM ! 
intervention, namely, of a pecnliar soft subrtance when the two ends are 
nearly or actually in contact with each other, or occasionally by the foma- , 
Hon of new connecting nervous titamenlB, which were, in ihis instance, ' 
thrown out from aoother nerve, the spiral, and not from the dividwi median 
nerve. With regard to tbe restoration of sen-ation in the parts xxpplied 
by the spiral nerves, the remarks made by Mr Abemethy and by many other i 
FUi^eons, who have performed similar operations to those related by him, 
are soffident lo etitablish ihc fact, that no long time elapxet before the puta ' 
thus insulated recover their sensation ; and many instances of divisioE 
the nerve in eases of tic-doulourcui of the (ace, have proved that the lame 
circumstance takes place with tbe branches of the Sfth nerve. Some an- 
tortnoalc cases, on tbe other hand, of division ot tbe deeper nerves, as ot the 
sciatic nerve by a musket-boll, have proved that tbe recovery of mawalar 
power is mucb more slow than (hut of sensation, so that some peraont have 
remained crippled by nncb injuries for eight or twelve months or for their 
whole Uvea. In this case, From the siic and appearance of the muaclea 
were supplied by the median nurve below the diviidon, I should jadp 
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IS influence from tlie spinal manviw. 
2. — thturretUiH nmnd fA* Pirelli* Nerre. 
In another mlijecl in the dissecting room a bony concretion, mcfa aa i 
often be fonnd near the root of the longs, and which ii probably a dapoaitian I 



in one of the bronchial gliindR, had l)ecn formed on the anterior part of the 

root of the right lung ; this tumour was very dense, irregular on the surface, 

and about the size of a large filbert, and mixed with CArlxmaccous matter. 

The deposition had taken place at the part where the phrenic nerve passes 

towards the pericardium, and had arisen in such a manner as to occasion a 

splitting of the nerve into three distinct filaments, two of which were quile 

snrronnded by the calculus, the other only adherent to its outer surface. No 

enlargement existed in these i)ortions of the nerve, which passed on as usual 

to be distributed to the diat)hragm. But on the upper surface of this muscle^ 

nnder the pleura, another small absorbent gland was enlarged, but soft in 

its texture, and through this gland several filaments of the same nerve again 

passed before they were lost in the muscular fibres. 

I have often seen the nerv'i vagi surrounded by diseased bronchial glands, 

where there did not seem to have been any disturbance of the viscera supplied 

by the nerves. But from the very hard nature of the concretion, which in 

this instance <»mpletely cncirclc<l the phrenic nerve, it appears not at all 

improbable that such a circumstance might give rise occasirmally to an 

incurable asthma, from the disturbance which it would produce in the action 

of the diaphragm. 

[.VcfJiral Gazette, vol. L, p. 271, Jan. 21, 1828. 



CLINICAL OBSERVATIONS 

ON 

1. A ca*e of Oinific Format um* \n Munclet. 

2. Ca4ie of Temporary Tunwurs ainong MmcUf. 

3. Contraction of the Fingen of h<tth Hands, 

4. Svppurating Burop in the Sole of the J'httt. 



The natural and new forme<l tissues of the body are capable of undergoing 
a transformation from one state to another ; and a very common order in 
tirhich such a change may be observed is this : — Some common cellular 
membrane may be subjected to pressure or other influence, by which the 
tiraiie is first condensed and smoothed into a cyst, such as you can see in this 
preparation resembling a serous membrane, and secreting fluid. In the 
course of time, the cyst, by inflammation, may be thickened still more, and 
altered suflSciently to resemble a completely fibrous texture, still preserving, 
perhaps, its smooth secreting surface ; and then, finally, as you see here, the 
fibrous texture may be converted in part, or wholly into bone. When there 
is an excess of earthy matter in the system, yon have evidence of the fact 
sometimes in the formation of exostoses, or excrescences from the bones ; but 
you will also see it in the change of the softer fibrous tissues into bone ; 
sometimes in new formatiims, as in this serous cyst from the liver, or this 
VOL. II. u 



irwhidi I rcuioTcil from the Bldn, and which Ajipean fa) bATebMB 
H Bcbaccous encjiiietl tamQui: original); ; Bomctimes nlso in turulons Hud 
ligameiits. Look, for iimtance, at this long proceag, [onned by what bud bevn 
the. tendou of the psoas mapiuB, where it ia attacheil to (he trochanter 
minor ; and I remember an inatnat* in which namcrona portions of the rasti 
TntlicleB anderwent tbu conversion, and formed a great mnss of bon^ prooessM 
suTTounding the femur. Here, again, thu ligomcuts of the spiue have been 
changed into bone, anit have rendered the vertebne ijuitv immovable on eaob 
other. These tissues are often thoa changed in old perrons, in whom obecarft I 
painB like rbeumadsin or lumbago Lave been knowu to precede the cban^ 7 
and seem to show its inflammatorj nature ; — and 1 may observe, that it is 
remarkable that elderl; people should be Unbla to the cbaQgc in i|u€8tion, 
since, as yon know, th^r bone* have a diminulion rather than an ex«cw of 
earth; depodt in them. Benides the tendons and ligaments, the natural 
fibrous membmnes alwi nndergo Ibc same traruformation, Huch u this large 
mass in the pericardium, or this bony depodt in (he dura mater, the talx 
being ila comnon BitnatioD, and epilepaj lieing somclimefl the remit. 

It would seem that osdfication of the fibrous texture of musclo ma; be 
ttie result of simple inflammation ; for there was an aocaunt published •ome 
jeara n^ of such a change in many recruits in the Prosnai) army, in ooiun- 
qnence of the pniBSure and irritation induced by ftnrt carrying the andiet. 
The surgeon who wrote this account says that he foand it in as many as 18 
out of 600 ; and that a swelling of the deltoid and pectoral maacles in front 
of the sbonldar look phice, booe being depteited so as to roqaire Rmotal by 
operation ; mid that the pieceK of bone were trom 2) to 7 inchee in lengUu ■ 
It Is sngolnr, however, that such a circnmal&nce should be tbas ct 
one country only, and not be found in our own army, or in other ai 
I suppose the nature of the munket, and the mode of handling and a 
it, must be nearly alike in all conntrica. 

But. in the next plnce. tendons and ligaments and muwie* have t 
occanonally knovro to be omilied in young persons as a remukahlc form a 
disease. You nn probably familiar with one instance, as it is found in a 
works in your hands, such as Cooper's Surgical Dictionary, which occumd 
in a boy who fell under Mr. Abemetby's olwervation, in whom the least blow 
or other injury would cause an eiostoris, or an osnCcaliou of some 
or ligament, till he was perfectly crippled. I recommend you also U. 
the College of (burgeons, nt the skrleton of a Mr. Jeffs, who tired (or n 
years vrith this tendency, sn tbol at 39 years of age. when he di«l, a 
number of sach masse* hod formed, and anchyloseil and flioil almost CT017 
)i^t or moveable part of his body. 

There is, as you know, a man in the hospital who hss owification, o 
IsiiHency to iwsificalion. in many parts of the ixidy. and wboro some uf yent I 
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have seen for nearly the whole of the last yeai' ; and as he canie here at the 
beginning of his complaint, ho that wo know more of the history than in the 
two remarkable cases I have Ix^fore alluded to, and the case is altogether very 
singular, I will draw your attention to this subject to-day. First of all, as 
the notes of the case are scattcre<l in more than one book, and arc from the 
pen of several successive clinical clerks, and as many of you have only seen 
the latter part of the ciisc, I will give you an abstract of the scries of |)arts 
aifected, and the changes they have undergone. 

George Brown, a groom, ast. 22, was admitted June 14th, 1843, with 
dwellings in the lumbar and dorsal regions, which commenced a wet^k before 
with violent pain, which has since subsitled, but still exists when he moves 
himself, and which Iwgan just after he got wet through. One swelling is 
situated about the traiLsverse processes of two or three of the lumbal* verte- 
brae, on the right side, about four inches long, and an inch and a half wide, 
pushing the long muscles outwanls ; it is of very Arm texture, api)arently 
bony, and gives no \ya\n on pressure. There is another enlargement, of 
rather greater breadth, in the left dorsal region, which is, however, not so 
hard as that in the loins ; it (^nves some pain on pressure. It covers the 
three upper ribs close to the spine, and does not move uith the scapula ; an<i 
it apjiears to be covered by the rhomboid muscles. He says he was always 
high-backed, but perceived no swelling till the week before his admission. 
On the 19th, five days afterwanls, neither pnjmincncc was so large ; and 
July 10th, the upper swelling had subsided, and the lower also partly, so 
that the transverse processes could be felt, ])ut with hard Ixjne adde<l to them, 
such as you can now feel ; but the note of the same date, July 10th, says, 
another large prominence api)eareil the day before yesterday lx;iieath the left 
axilla, at the anterior margin of the latissimus d(»rsi, and apparently situated 
on the serratusmagnus, and on the 17th a similar tumour showed itself in the 
same situation on the rlt/lit side, and near it another hard painful swelling 
showed itself yestenlay, situated a})ixirently l)elow or in the ixictoralis major 
of the right side, from its lower border to an inch below the right nipple. 

On the 21st the scaleni on the left side were observed to be hardened and 
stiffened with slight swelling. 

On the 31st the tumours on the right side were nearly gone, but the 
swelling over the dorsal vertebrse was again more prominent and elastic, and 
another swelling was found at the side of the lumbar vertebrse of the left 
side, exactly opposite the one present when he was admitted. By the 23nl of 
August all the swellings had nearly disapiwared, and he left the hospital on 
Kept. Gth, very well in health, and, as we hoped, cured, but holding himself 
very stiflfly, and unable to bend the spine in bowing, which movement was 
I)erformed only at the acetabulum. 

But he was obliged to be readmitted on the 26th of October, in consequence 

u 2 
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e (^ bin uaiDi'liunt, thr swdlinf^ beiD); n 
■nil more prominent tUnn licfore ; »iiil the ooWs at thU dule say — On 
reudmisaion it appenrcd that lie had eontinned bU nu.ilicinea most ol 
time be was tui out-patient : but the pain and swellings had aoon Tetamed 
without fresh cold. The lower part of the Bterao-martoid musde was rerj . 
hnrd and inflexible for about three or four iochea : the original EWeUing ol 
the left ^de of the loinx was apparently oeaified : there was a. guod deal of J 
■welling between the left scapula and the spanons processei! of the Tettebmy J 
B little tower than most of tbe tumour which be hud on the left Khoulder Ott J 
his tirst adinisaion, aod iu the ccutce was a nnall mat 

extending laterally as if in tbe rhomboid muscle, and moreable : under the 
angle of tbe right scapiila, raising it outwards and a good deal impeding ib 
movements, was a BwclUng of the Dome part, apparently (in part at least) a 
the serratus, which had existed when he wos in before, and on one rib below , 
this swelling, and lixed to the rib, was a amall exosto«ia : the scaleui "'as still ^ 
hard : all these swellings were painful and aomewhat tender : he did n 
■eem out of bealtlr, and was fat. 

We pftM on for about a month (o Not. 30th, at which ti 
t swellings of tbe Btemo-mastoid, scaleni, and serrati, and rhomboid 
Vuuscles, have all IcBcened ; but hia movements are much cramped, the spine 
being very stiff, and the right arm cannot be lifted or moted. The left arm 
mores easily, but tbe bony mass behind is now full two inches long, and ia 
raised outwards by the s>»pula when the arm ia depressed ; it cracks by 
touciung tlie base of the scapula. As this ossitieid mast was fast increaong, 
and was becoming fiaed to the spine, I retooTcd it by operation November aSnl. 
It was situated between the trapeiiius and rhomboid muscles, and win 
intimately assodated with both, baring the libres inserted, as yon perceive 
in the preparation, jnst as the; might be into the periostemn of a Datwal 
bone. One end waa smooth, from playing on the edge uf the scapula ; lh«' 1 
other wa« fixed to, and partly ossified with the spinous process of tbe dxDi I 
or WTenth dorsal vertebra. It was, as yon see, about thtceincheslong.af u - 
hour-glass shape : the broadest part being about an inch in breadth. Moat 
of it was firm lionc, a little portion was cartilaginoua, and the natrowest 
jiort was partly moreable ; — it was in shape not unlike the two phalanges of 
the thumb joined together. Several vessels of large siic were divided, and 
hsmorrhage took place afterwards, to a grunt extent, so Ihat he wu vtrj 
much reduced by it. The wound was hlow in healing, but during the liMo 
nothing fresh took place : and on December ISth it is noted that the il 
were much dimini»he<l. except at the angles of the ribt, in the left scalenna | 
and on either side ol tbe lumbar vertebnc, 

I carry you on. next, to Febniary 2nd of the present year, when o 
any, be perceived a swelliiiB n.mine on last evening under the right pectoral 1 
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muscle, where it is attached to the ribs : it in of uii ovul i«hui)c, inuusuring in 
length about three iuclies. in bivadth two ami a half : it is soft, but im- 
moreable. You saw in this, and in others of recent formation, the mode in 
which the swelling made progress, without ossifying : coming quickly, and 
at first soft ; the next day it was harder and lar/er ; and on the 4th it was 
from four to five inches long, by three broad ; and the pectoralis minor was 
now implicated. On the 12th it wan softer and flatter below, but was 
spreading above. On the 18th it was still extending upwanls to the insertion 
of the pectoral muscles. On the 19th the swelliujr was less pnmiincnt, but 
there was great hardness, and the muscle was knotty and irregular. By the 
24th the skin and cellular tissue were again moveable over the muscle, the 
hardness and knottiness of which were still notetl ; and on Mai-ch 1st, the 
notes say, there was no trace of the swelling. 

On the 4th of March, however, we find there is now a large swelling alxiut 
the size of a giwse's egg, just below the inferior angle of the Irft scapula, 
fixed, but apparently connecte<l with the scrratns ; soft but finn, that is, not 
bony ; it crepitate* on piessure : this was around a snuill exostosis which had 
formwl since the same iMirt swelled in .July last. There was also ol)sc?rve<l on 
this day a swelling about the ligamentum rnicha;, four or five inches long, 
and very firm, and hard, and aifccting all the muscles inserted in the occiput, 
besides the tra{)ezius, being ncirly two inches thick, and of some breadth. 

On March 7th, the swelling l)eIow the scapula had increaseil, it being 
double the size it was on the 4th, and now as large as a saucer ; the crepita- 
tion is gone, and it is much harder, and apjiears fixed : two days after this a 
cast was taken, which shows how very large the swelling then was, nor has 
It gone away at the present time (May iJlst). tiiough it began to lessen on 
the 13th March. 

We pass on next to 29th March, when a fresh swelling took place in the 
left pectoral muscle at its axillaiy Inii'der : but this lessened by April 2nd. 
On April 12th another formed of consiclerable magnitude under the latissimus 
dorsi of the ri/^ht side, a little more backward than the former, which 
i«eme«l to be in the serratus. and which was softer on the 15th. On this day 
the ixjctoral mus<.^le of the left side l>eing smaller, was found to have a hard 
Mil#tance in it, which I thought would jirove to l^e osseous, but it seems to 
be softening a little now. Since this time no fresh tumour has l>een noticed. 

8uch is a connected histoiy of this singular c«ise. and you can see the state 
the patient is now left in : very stiff from ossification of the lumbar vertebrae, 
and hardness of the muscles of the neck, and unable to use the shoulders 
freely on either side, but jMirticularly on the left, owing to swelling under the 
angle of the scapula in the serratus, and from the almost, ossifioil state of the 
tendon of the jK-ctorjilis major, which is moveable in two pol•tion^ where 
the tendon revolves at its insertion, so that the lower fibres may reach the top 
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of the tendon ; be bos sleu b sninU cxosUwIb on 

does not appear to occnnon niiy iroabte, itnd U not incrcnsing. 

Tbe next question is, of wlint nature is this diWAxeT It i& eTidentlr of 
(Constitutional origin, itincc it bns lasted so long, nnd bits sbovm itanU it 
manj differaol pnrtB of the l"jdy. It came on. as yon have beard, from tta 
paticot'e getting wet, and apjuirentlj, tbereforc, is allied to rlienmHiism, 
tbongb tliDilsandH of caaes of rbeumatism take pbice witboat anuh c 
sequences aa are bete seen. Tbe patient, however, has none of the m 
flymptoms of rheumalic disease, nor bas be crer bad any on former occasions | 1 
thGre U no deposit of litfaatea in the urine, no acid secretion from tbe iUo. 
On one occasion the water was ereti alkaline ; but this was at a time when 
he was reduced by ilbiewi, and bad taken alkaline purgatives. It directly 
aflerwiinls becstne healthy, and has Ix-en so whcncrer it has been examined 
— add, but not in cxcesi, and without sediment of any kind. I may obserre, 
too. that the ossific dupont is not composed of tarboiwte of lime, as maay 
earthy concretions «re, but of phosphate and carbonate, as in tmc botie, with 
HinccUi, and an outer shell, and periosteum, and cartilage, and with all the 
signs of true bone, even when exiunined under tbe micrascope. There ia 
nothing apparently wrong in any function ; the bowels act bealtbily, t 
niipetite is good, and the puUe and tongue show no sign of disease i the onlj j 
cirunmstance wbich you can obaeire onusnal, is a morbiil greasiness of ttw 
skin ; but tbe perspiration goes oa naturally, and a copious secretion fi 
the sclmccons follicles can have uo influence on the system, and is nut nt 






Mar has anything been satisfactorily made out in former a 
tcndeni7 to oariGc deposit has been obsenetL It has been known, ii 
occur in more than one uf the Dame family. I was consulted, for instance^ 
rery lately, for a young lady, who bad an immense malignant tmnonr tit iha i 
thigh-bone, and her sister also has an exostosis of apparently an innocent , 
natnre, Ur. Stanley met with a mun in St. Banhuluinew's, with e 
eevoral of whose rcliwtions bad also bony tumours, and Boyer and otJicrs h«Ta ^ 
occBfdonally seen the same thing. 

A man had bis tbigh amputated in this hos|)ital, for wbnl seems lo mOi J 
judging from tbe prepsjation, to have t>een an innocci 
tumour, and llTe months afterwards tbe man bad pnlmunury syt|i|itcitni^ o 
which he died ; and you may see in the museum of the College of Kurg 
that besides nnmoroun ossifla de[)osils in the plenra, or rather, I at 
tbv (wllular tissue behind it, the lungs also have great massM uf bow 
occupying a third at least of their hulk. Some bone has also hoen ibnnd ll 
an absorbent glimd after (he operation for a (umour d 
dnmmstanccs ore obviously incidental coincidences, CTidcnoe of execM a 
phosphate of lime from wanl of assimilation, and not evidence of r 



199 

disease of a malignnnt nature, like medullary tuL)orcleM in the lungs lifter the 
removal of a cancerous tumour. Our patient is rather ])ale and i^asty in 
complexion, but shows no sign of any definite derangement of system. 

Neither do the local changes enlighten U8 as to the nature of the malady : 
it is obriously inflammatory, indeed, from the pain and swelling and tender- 
ness, and secretion of scrum and lymph, but I cannot say why the muscles 
inflame, nor why the common results of inflammation are modifled so that 
bone is formed in the cellular tissue of the muscles, and of the surface of 
the ribs. 

If, then, I cannot assign any cause for this curious succ^.'ssion of inflamma- 
tions, I am very little likely to be able to tell you what you are to do for a 
similar case if one hap]K?ncd to present itself to yuu. Let me mention, 
however, to you in abstract what has Innni done in this case, and what has 
been the influence of remedies, as far as we have obsciTcd them. 

First, then, with regard to local remedies, I have reix?atedly upe<l a blister 
over the affected part, because this counter-irritant has invariably done good, 
retlucing the swelling and lessening the {lain. I have also used a solution of 
iodine and iodide of ])otassium with a little advantage, but never with so 
much as seemed to Ixj derived from blisters. Cold also relieves the inflamma- 
tory pain to some degree. 

When he was first mlmitteil, as the disease came on after cold, and thus 
seemed to resemble a rheumatic seizure, though with singular swellings, I 
gave the patient colchicum, which he took fi'om June 10th to the 30th, with 
some effect, as it seemed, on the size of the swellings, and with relief of pain, 
but no effect, i)erhaps, in i>revcnting fresh tumours. I resumed the colchicum, 
however, when the swellings began again on July 10th ; but as they continued 
to form, I changed this medicine for the itnlide of ]X)tassium on the 2l8t, 
beginning with five gi'ains, and increasing it to seven grains, thrice in the 
day ; and under its use, with an alteration of diet for the better, the disease 
seemed to yield pretty steadily. On August 14th I added sarsa|)arilla to the 
iodide, and he went out, as we have scK^n, Sept. 0th, appai-ently cured. But 
although he went on with these medicines some time longer, as he says, the 
disease returned in spite of them. On his reacUnission, therefore, on Oct. 25th, 
I tried him with a new plan, and put him on the use of mercury ; he took 
two grains of calomel, with a quarter of a grain of opium, twice a day, which 
he continued frt)m that dsxiv to Nov. 17th, alout three weeks, his mouth being 
made moderately sore by it. Under this course all the swellings were nearly 
aliborbcd, at first i-ather mpidly, and afterwards morc slowly : but neverthe- 
less the mass of now Inaio in the shoulder went on increasing in size, and as 
he would i^lainly have l)een «piito rri])pl(Ml if it had joined the scapula, with 
which it was in contact, as it had fixed itself to the spine. T thought myself 
obliged to remove the tumour. We have seen that .verioiis lucmorrhage 
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rtftulted fiuin ibe openitiuii, from the effect* uf wliidi be was a iuag 
peotiMiiag ; he, indeed, required much support to restore him to nearlj thu 
RBOie strength as before. Whether it was owing to the loss o! blood or not, ^ 
1 cBunot (my, but no relapse took plaoe till Feb, 2nd, when tiic local remed; 
of two blistera was followed bj an attiuJc of erysipelas, whiph Ustcd a con- 
ifderablc lime, beginiiiog on the 22nd of Febniury. This was sncceedod l^ 
(he formation of an abscess in the axilla of »nae aiid, originating in a gland, 
and daring the whole ol this time numeroua lumonra were couti&aing t*t 
form in the nmscles ; so that the lowering of the sjElcra by tiese attack*, 
did not prevent them, as it teemed not itnprqbnble that tlie loss of hlooil 
might previously have done. On the 6th of April, he wbr again sufficiently 
recorered to bear some specific plan of treatment, and I gave him phosphoric 
acid, which he had taken onoe before for a few days, before I waa obliged to 
ojierate. He began with half a drachm, and now takes a drachm of the 
diluted phosphoric acM three times daily, and has continued it till tho 
present time (May 2IbI). My reason for thix u theoretical only, namely, 
that the phosphate of lime, which he seems to have in eicets, is an insolalile 
!iatt, while Ibe super-phospliate is soluble ; and il might therefore be supposed 
that If the acid could act in this way on the salt, the depoeita might be 
[ircrenieil. This is, no doubt, a very vague kind of ibeoiy, but yet it is 
certun that daring the use of the aoid, with the exoepdou of one ti 
the 12th April, a few days after he began it, he has had no fresh inSammatioTif . 
and all that were forming when he commenced its use, have much diminished, I 

I may be aiiked, as the diseaae is obTiouslj inflammatory in some measan^ J 
why deplption bos not been employed ! It has appeared to me, howevetv I 
that the pulse never indicated thin pniclice, and I do not think bis being -| 
fatter or thinner, stronger or weaker, on low ilict or good diet, has it 
way prevented or accelerated the progress of the disease. It is altogether ao ' 
TeT7 singnlar a aaau that allhoagh you may never nee another of the si 
kinil, and it does not, thutefore. form so pructicnl a subject as some otben^ I I 
hare iicrerthelcNs thought that placing the whole of it at one view befbnj 
yoii wuald not be anintereating. 

[A case presenting many points of resemblance to the preceding, aui 
reminding ne very muah of it. was under the care ut Dr. Sibson and myael^ i 
in which temporary ewellings ot a angular character were foTmod in, oi 
connection with, various muscles, bat without any ohhjous formations; i 
may be annexed to it from the rare ocourrence of audi [wouliar BweUiDg 
whether of a rhenmatiQ charaatu' or not, as tho patients the 
imagined. 

This patient, a yung lady. 2S ycui'a uT age on March 16th, Ift07, w 
by ut with the right scapula nearly flxeil. with an apparent tumour b 
■nd tilting it up and filling up the spare below the rhnmbuld muscles 
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the spinous processes of the vertebrae, ^-ith some swelling also on the outside 
of the scapula above and below the 8|nne of that bone, the swelling being 
firm and tender. The ribs were hardly able to move, and consequently the 
respiration was dull. It had l^egun about six weeks previously, but was much 
womi for the last fortnight, and was supposed to be rheumatic On the 
8th of April most of this swelling had disappeared, so that the scapula, 
although not moving much, seemed again to lie in contact with the ribs ; 
but there was now a hard swelling, the size of an orange, in front of the 
chest and fixed to it, not filling the first intercostal space, but below this 
so as to throw the breast forwards, and not going into the axilla. The riba 
seemed quite immovoAble, and no respiration could be heard. On the 20th, 
there was a little >>reathing in this lung, and the swelling vras less on the 
front of the chest, but had returned to a moderate extent about the scapula. 
On May 4th, the swelling in front had nearly disappeared, and there was also 
less about the upper part of the shoulder, but there was more fulness below 
the rhomboid muscles, and on the side of the spinous process was a round 
prominence about the size of a walnut, tender, smooth, and soft. There was 
a good deal of pain at the lower part of the spine without swelling. The 
ribs now moved much more, and the lung on percussion again seeme<l to be 
sound. Her health also had improved imder tonics, but opium was still 
required, as it had been from the first oi» account of the severity of the pain. 
These swellings somewhat varie<l on the ri^ht side ; but on October 14th, we 
found her head drawn to one side by swell ing and contraction of the Ir/t 
stcmo-mastoid muscle, and she walked with a stick, in consequence of pain 
alx>ut the Ir/t ilium, and there was a large swelling behind the left axilla, in 
front of and Inflow the sca]>ula impeding the movements of that bone and of 
the humerus, there l)eing still a swellin*; in the original srituation alx)ut the 
right scapula. In July, 18B8, her health had much improved from residence 
in a different locality, but there were still several enlargements varying in 
size and situation from time to time. In April, 1870, she was quite free 
from pain and swellings, and had only a certain amount of stifPncss in 
some muscles.] 

I will take you, in the next i>lacc, to another subject — a disease which 
does not affect muscles like the former, but is yet allied to it, inasmuch as 
tendons and fascia are imjilicated in the affection ; the case is also not very 
common, though you may i>erhapx meet with it, and ought t-o know how to 
treiit it. The case is this : — 

William Ki^by, ajt. 39, a coachman, was admittcil on the 1 7th of April, 
with contraction in a greater or Ics-^ degree of all the finjrei's of both hands, 
but chictiy of the foi*e, ring, and little fingers of the left liaml, and of the 
ring and little tin;iers of the ri«rht harul. The fascia in the luilm of the 
hands is veiy tense and hard, iws also are the j^arts of the fascia leading down 
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i Uie metacBrpal twaes, aod also those portioiiB of the fucU whicli pan 
to the sides of the pbaluij^es. There is no anchylosis of aa; of the joiDtn, 
bat there is partial dislocation ol the second pbalun^eal joiiit of the ring 
finger of the right hand, which arise* from the pressure of the Gngera in 
their bent poEitiou ngalTut aajthing (he maix triei< tngroHp. The cutis in the 
oontracted parts is much condensed it.ud furrowed, And apparenll; thickened. 
Now the notes correctly describe the nature of the disease in this case; 
nitmel;, that the contraction is in the palmar fascia, and not in the flexur 
tendons, though on first examining the hand you might easily suppose that 
the linee of hard mbstancc, which start up when you try to extend the fingers, 
lUK the fleior tendons. In the Clinical Lectures which have been published 
as given by Dupuytren, yon will find a very good account of this affection ; be 
says he was the first person who discovered the real nature of this colitrBC- 
tion, and mentions one case which he uured by operation after it had been 
pronounced incurable by Sir Astley Cooper. Dupnytrcn makes the same claim, 
indeed, with regard to most of the subjects he treats ; but in this instance, al 
all ETenl^ he is probably correct in aescrtiog that he first aticcrtnined the 
cause of the contractjon by dissection. It consists, then, of a slow coutracUoil 
(with some infisjnmation probably, as there is sometimes pain in the affeclod 
part ) of the portions of the fascia which separalc from the aimulat ligsmoit 
in the palm of the hand, and of the subdirisions of the fibrous mass which 
pass to the phalanges of the fingers, the tendons being only somewhat 
shortenei] by want of use for several years, and the sldn being a tittle 
hardened and condensed, and intimately imited with the fiiscia. Dupnylien 
sflys that it takes place in those persons who are subjected to laboriuua 
employracntii, in which some hard substance is constantly rubbed and pressed 
in the palms of their bonils, and he instances coachmen, of whom our patient 
is one. as being one of the claaws liable lo it. 1 Ihiiik, however, you will be 
Kblo to find a/ew ooochmcn in London be«des this man, and perhaps jou 
will look in vain for another iostnniv of this contraction among them. 1 
bave seen it, moreover, in several iiutancea, in persons of s higher daa of 
life, who have never, as far as I know, l)een subjected to the causes I have 
mentioned ; so that I am uot cortnin that the opinion of Dupuytren is 
correct ; and I do not see very clearly why, if it were correct, the oontToctioa 
should be confiaod, as it almost invariably is, to the ring uid little fingcn ; 
nor why it should attack both hands on in this case (which is not, indeed, I 
a common circumstance) ; fnr the two hands are rcty differently omjdoyv] I 
in his laboort. Thi« man had some little contraction of the tiorefiniter^ 
also, but it has nearly gune since hr liiw been in the hoBpitnl, and il ii 
unusual. 

The trmcdy for this cunlractiun in the dirisiun of the imrtions uf fwdi 
which are aflecled ; and it would oppcnr to lie an cflTectunl cure : at any nua I 
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it is 80 for a considerable time after the operation, and can easily be repeatetl 
if the contraction returns. I performed the operation, some years ago, on a 
patient in tlie hospital, and after two or three years I think the fingers were 
1 beginning to contract again slightly ; the relapse was not, howerer, sufficient 
to require a second division, as it was no inconvenience to him, so that he 
has not come again to me. I have not been able to perform the operation 
for our patient yet, for he was unfortunately attacked, a few days after 
admission, with gouty inflammntiun, to which he is liable, in several joints 
successively, which has not yielde<l readily to medicine. He is now, however, 
tolerably well again, and I shall probably operate on the affcotc*! parts of 
one hand in a day or two, leaving the other till a future time, that I may not 
make him altogether helpless while he wears a splint, which must be kept 
on for a conraderablc time. 

With regard to the mode of ix?rforming the operation, you are aware that 
for contractions of tendons, we generally endeavour, at the present time, to 
perform a sul)Cutaneous incision, so that no air may enter the divided partK 
to interfere wilh union by the first intention ; and the parts having united 
to a certain degree, extenKion is then made, to separate the ends while the 
united substance is still soft. Now I have turned over in my mind the 
propriety of acting thus in the present ca.sc, but I am inclined to think I 
shall not do so. You know that the great risk of wounds and injuries about 
the plantar and {)almar fascia is from confinement of matter, which is then 
made to pass along the ten<lons of the muscles, and thus they form very 
troublesome cases. Now in order to remove the contraction in this case, it 
will be necessiiry t/.> make several cuts ; the band of fascia must l)e divided 
in the palm l)cfore its wyiaration to the two fingers ; each finger must 
prol>ably have another incision opjioKitc to the joint with the metacarpal 
iNtne, and very likcl}' smaller cuts must Ix; made at the sides of each finger. 
To do this below the skin, which is inseparably jt^incd to the fascia, must be 
at least very difilioult, and not without risk of the digital arteries and nerves 
iKjinjr injured ; and then, as the extension on a hand splint must l^e con- 
siderable, I think it would Ijc altogether imi)ossiblo to escape suppuration in 
tiome of the several incisions. If the oi)cratio» is done in this manner, and 
matter does form, it is necessarily w)nfincd, and may do much harm. I 
think, then, 1 shall ojicratc, asl have done l)ofore, by direct incisions through 
the skin and subjacent contracted portions of fascia. It is true there will 
thus l)c several suppurating wounds, a little lint being put between the edges 
of the incisions to prevent their union ; but then, on the other hand, there 
will 1x5 no confinement of matter, and consequently no jirobability that the 
sup]>uratioii will extend itself l)eyond the small cuts themselves, which 
extension is much more rlangcrous than the open woumLs cjin be. It does 
not appear that Dupuytren met with any mischief when he did the operation 
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ii T hNVc done it m;tieU, tbere w 
an J importaiicc poxiuccd. 

In the Bhort time which reraains, 1 will rlraw your at 
Dol much importance in itself you tiut; Ihiak, bat it is 
pTObabl; Dft«n witueiB, and which is somewhat peculia 
wcniW give you trouble if jou arc not aware of its precise nature. 

Thomu Nicklin, Kt. 43, was admitted laat wock. May IGth, with a siiiua 
at the under {art of the right heel, leading deeply down towards the otiiler 
|iart of the oh calcie ; a probe passed along it does not strike on oipcwed bonci 
The skin and parts around the linus are Tciy mnch thickened ; the surfaue 
of the cavity is pale and without granulations. It came from cold, 
sixteen or eighteen months ago, as a small hole iu the skiu, with 
discharge of nutter. There are son:ie other notes relating to liis health, 
which t will not read to you, an Ihey are irrelevant tu the rcmarkH 1 sm 
going to make. 

Now I lielicTe that this hac been, in reality, a case of suppuration in a ' 
buma under a large com 7 sjid, without being aware of it, you will easily 
(lul to rccogtuze such a case ; and yet you see, by this man's aliBcess, which 
barst a year and a half ago, that there must be some reason for so small a 
cavity not healing in thin time ; and IhiE reason in. the pcculioi nature of the 
bUTBB. which is incapable of forming granulations ; and here, as the mifiee is 
lai^r than usual, jon can sec the inner surface, which is pale, and thin, and 
white. Such a bursa not nnfrequeutly forme under a com, to defend the 
ligaments and joints from i(s pressure, either in this situation, or under the 
ball of the fn'eat toe, or under the metacarpal joint of the little toe ; and U , 
liable to suppurate, and discharge by a small orifice, with a hard moigio : on 
inserting a probe, ymi occasionally find that (be ulceration ban extended in 
the contrary direction also, and has destroyed the (leriosteum of the bone, or 
has even opened a joint, so that bone is felt by the probe, which extblialcs, 
or the joint is ultimately quite anchylosed. A nmilai- appeamnoe ia (htia 
produced to what you can see in another patient admitted on the ome diqr, 
with anchyloaiH of a part of the joint of the metacarpal bone uf the gnM toe 
with the Rrat phalanx, while dead bone is felt in both of the eatpoaed 
surfaces. 

What I have found it necessary to do, in such a case as thin, is to eolwgs 
the oriScc, and it it is necessary, destroy the whole of the inner surface with f 
strong nitric acid, inserted by mcamiaf a littleflban<encd]ne<.-e of wood ; then '1 
you will succeed in procuring a granulating surhce, and yuu can nflenrtuda * 
njipiy common remolics — red procipftatc, solution of eaustie or QO{^icr, antt 
M) un. You should at the Name time cut away as mueh as the tbickeneit 
oiilicle or com as you can from Hruuuil Ihe opening. The nitric add gives 
little pain 10 the bursal surface, ami is quite cfleclnol in genenl. 
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cayity or siiiUM in uloec to bone, or to a joint, you must apply tbe caustic 

mmewhat carefully, in order not to affect those parts ; or if the bone is 

already denuded, the acid may be applied to its surface also, and, partly by 

its stimulant quality, and partly by its chemical action on the bone, this 

part will probably be absorbed, or become healthy and heal up. Two or 

three applications of the acid arc, from this cause, sometimes necessary, in 

order to avoid the mischief endangered by the too free application of it in 

the first instance. 

[Medical Gazette, vol. xxxiv., p. 273, May 31, 1844. 



OPERATION FOR CONTRACTION OF THE FINGERS. 



Thomas Coffee, set. 30, was admitted into St. George's Hosjntal, Januaiy 14th, 
under the care of Mr. Hawkins, in consequence of a deformity of the left 
hand, which seriously interfered with its use. The little finger was kept 
permanently contracted in the l>cnt ]X)sition, so that the back of the first 
phalanx was always presented to any object which he wished to gras|i; the 
joint being directed towards the root of the thumb. There was a broad 
thick piece of skin and subjacent substance running from the centre of the 
palm of the hand half way down the first phalanx, and partially towards the 
second, the base of which in the palm seemed, when the finger was stretched, 
to have a narrow band, looking just like a fiexor tendon in shape and size, 
running up towards the wrist, the extension of which caused a good deal of 
pain. The ring-finger was also partially contracted in the same way, but 
nothing like a tendon fn>m this finger could be perceived connected with 
the palm. 

This contraction had gradually taken place during the last five years ; 
during which time nothing of any consequence had been done for him, and 
the inconvenience being now considerable, he wished it^ if ix)ssible, to be 
relieved. 

Mr. Hawkins ascertained, by moving the fingers in different vrays, 
that there was no adhesion of the tendons, and that the contraction was in 
the fascia only, and determined to divide the contracted parts. Before 
operating, however, he gave the patient two doses of calomel and haust. 
senme, to prevent the inflammation which would otherwise probably ensue ; 
and on the 22ud he iicrformcd the operation, which he explained afterwards 
to this effect : — 

The little operation which you have just seen, is one which, perhaps, you 
have not before witnessed, as it is very seldom done ; partly because the 
disease seldom produces so much inconvenience as to induce the patient to 
submit to it, and partly because its nature is not well understood ; for it is 



he lenitrjn of tbc flexor musclr, 
and tliat its division would l>e very troiililcsome, from inflamiiintion of iw 
fibestb, or that it would render the finger usclcsa n/lcrwards. It i« aii 
affection which I hare, howcTor, icpeAt«dlf iccn, and it la rcmnrliable thai it 
almost alwHjB selects the littlo and Hog Bngent. and coneiiftti in a alow 
inflomtaatcir; action in the fasdn of tlie palm of the hand, ^ing on for manj 
years (in this inslance for five j^cars) before it produces »erf great contrnc- 
tion, and arising (us in this policnt) withoat any knowo came. The only 
description of it with which I ara acquainted, In one by Dupaytren. who 
seeing to hnrc frequently operated far it ou the principle which I have 
adopted here. The jiorCiuu of fnncia affected was that nbich conies from the 
annular Ugamcnt and divides near the base uf the Bngere, hi as to enibnco 
the tddes of the little finger and one side uf Ihc ring finger ; and what I did 
for it was this, I first made an incision, about three-quarters of an inch 
long, in the centre of the palm, across the banc of that portion of fascia which 
went to the fin^r«, and which started np when it wng stretched, so as lo 
look like a tfndon. This being divided, a good deal of room was at once 
gained, and you saw the Cat and the nerves of the fingers at the Iwttom of 
the indsion. I next made s wmidrcular inddon more than half way down 
the little linger, at the fold which joins it to the pnlm of the hand, down to 
the tendioous theath in the centre, nnd jnsl avoidiog the arteiy and nerve 
on each side. I next divided, in Ilie same way, the side of the ring finger 
next to Uie little finger ; so that by these incisjons the portions of the fascia 
inserted into the flngers were dirided, and the fingers could be extended 
almost to their nntaisl length, allowing only tor the shortening of the tlozor 
tnnsde and totwion in five years, and which will, no doubt, soon yield, t 
also made an inciidon, in a longitudinnl direction, through the thick sabst^oe 
formed hy the skin aud fascia together, which was there more than half an 
inch thick, thinking that this might, perhaps, allow inoce easily of ex[«nsian. 
I gained nothing, however, by it, luUew it facilitates, by nippuration, the 
removal of this hard substance which has been formed liy the condnuanoe 
of the disease. I have placed (as yon saw) a little lint in each cut, and have 
directed it to be placed on a splint, to keep the hand at rest, as tbcie will, 
perhaps, be some inflammation from opening the fascia, and to keep ih« 
Bngeni utrelchcd ; which it wilt be nec^naiy to do, even After the wonnilf 
have healed, for some time each day, or at night. 

Jan. 2Tth,^Thc wound being dreesed. was found 1« be suppurating w«ll t 
and there was no inflammation or swelling, snch as might reasonably hava 
been anticipated. 

Feb. anth. — The incisions have quite healed and the lingers are perfectly 
Wtaight J so that there is every rvamn lo sopiiosc that he will itgnin the 
perfeet tiw.- nt his hand, all the fingers of which are n Utile stiff at pre«ent, 
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from the use of the splint. The last few days, however, the splint has been 
left off, and the flexion of the fingers is improved. Almost the whole of the 
thick mass formed by the contraction has disappeared, and he has as much 
power over the fingers which were operated upon as any other. 

[Afedwal (jfazettCy vol. xv., p. 814, March 7th, 1835. 



CLINICAL OBSERVATIONS. 

3fay ]Sth, 1847. 

1 . DirlflJon of hara-stiinti^ toiulons for dideaiw of knee-joint. — ^2. The same with excision of 
large cicatrix.— K. Extension of litub in codes of ditieases of hip-joint — 4. Dislocation 
of hip into thyroid fommon. complicated by old disease. . 

Gentlemen, — I will to-day make a few remarks, for which some cases now 
in the house will serve as a text ; and I will first direct your attention to a 
case, which is instructive in many particulars, as showing what we may 
sometimes do to obviate the necessity for amputation in cases where disease 
of a joint has rendered a limb useless, but where there are no active 
symptoms present. 

Emma Elton, age 21, was admitted on Novemlxir 18th, 1846, into Pnucess 
Ward, with the following history : — "About five years ago the right knee- 
joint became much enlarge* I, but without jiain. It was treated with leeches 
and blisters, and the enlargement was greatly reduced. At the end of a 
year, having had no ymin in the interval, the enlargement returned, an<l was 
attended by pain, but by resting it, these sym])toms subsided. She had 
several attacks of this sort. About two years since the {lain and enlarge- 
ment again returned, being much more severe than before, and she was under 
treatment for six months without much relief. The contraction of the limb 
(for which she was a<lmittcd) appears to have commenced at this time, and 
the leg is now Ix^nt to an acute angle with the thigh, and there is partial 
dislocation of the tibia and fibula backwards, and some rotation of the foot 
and leg outwards, but this is the case only to a small degree. There is very 
little motion of the joint, but it does not seem to be in an anchylosed 
condition." 

Here, as you sec, the disease had been going on for upwards of five years, 
returning frequently, and unattended with any great amount of pain, and was 
prol>ably a mixe<l case of scrofulous disease of the bone, with inflammation 
of the synovial membrane. The tibia and fibula have been drawn backwards 
behind the condyles of the femur, and kept in a bent position ; so that the 
patella is quite buried between them in consequence of the great hollow 
formed anteriorly when the knee is much bent. Nor could the leg be moved 
from this position, the attempt to do so causing such great suffering. The 
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limb IjiuI become entirely ustless to ihe patient, but fihe w. 

to save it if possible, and I decided upon endeavouring; lo render the limb ser- 

TLCeable, and made an attempt whicb hiu hitberlo lieen attended with nuocea*. 

Wbcn a knee baa lieen kept for any length ol time in a bent pudticoi, if 
any degree of motion remwnB, diowtng tliat do bony ancbylodH exists, and 
the Byraptome are in abeyance, it is right to endeavour lo restore the limb lo 
its proper puaition ; and there arc te'x cases in whicb wel]-(ti reeled efforts 
irill not be nttended by BQcoesfl. Oradual extension by means of such an 
apparatus, as yon have leen used for Elton, must be employed ; oODsistiiig 
of an angular splint, with a hii^e at the angle, the lower part being well 
fitted and earehiUy fastened lo the leg, and the upper part to the thigb. A 
strap also must be made lo cross the knee, and to prcvenl the iiwtmment 
from retelling from the hollow ut the ham. Tbe whole is to be well padded 
BO tJiat no injurious effects may arise from pressiire, A screw cimuecta the 
upper with the lower part, by turning which cxiension may be made in the 
roost gradual manner : and thus the limb can be brought by degrees In 
the straight portion, and the palieot be enabled to walk, —but. of oonrac, 
geneially with a stiff joint. When, however, the altered position bu udtted 
for a very considenble time, as it bas in this case, the flexor muscles, by 
contracling, render the joint incapable of behag extended, and it becomes 
necessary to divide their tendons. Before doing this, you most be careful to 
aacertain that there is no actual disease going on at tbe lime in the joint, aa 
if there be, the attempt lo extend the bmb will bring on sevei'e lymplomB, 
Ascertain also that there is no tme assooas anchylosis, for if there be, any 
attempts to straighten the limb roust foil But, in scrofolous disewe, and in 
cases of stiff-joint from chronic synovial inSnnimation, fhe onchyloiiB is 
commonly caused by the throwing oui of lymph, with little dispositian to 
osseous deposit, which admits of elongation liy force gradually applied. In 
the case before us, it was quite evident that some slight motion still remained 
between the tibia and femur, pain lieing occaidoned by the attempt to 
straighten the joint. It was not quite so clear whether the patella was 
anchytosod ; by Bxing it between my thumbs, placed at its upper and lower 
margins, I thought I could detect some degree of motioa perpendicularly, 
but of course, from its poution between the condyles, it would admit of no 
lateral motion. 

On the Sftth I divided the three Sejtor tendons — the biceps on the' outaiile, 
and the semi-membi'anosuB and ecmi-tendinosus on the inside ; and tbe 
division of tendons by sab-cataneons incinon, instead of cutting down upon 
them, is a considerable improvement in modem surgery. It is an operation 
of nn difficulty. The patient is turned upon the face, the limb extended as 
tonch as pAedblc, k> ns to make tbe tendons Iciuc, and the tendons are then 
divided with asranU narrow knife made (or the purpo«;. Only two pancturei 
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win, in genernl, be neoessnry in this rituaiian, 
Hcmi-tcndinosus are usunlty (tiiincl together 
Elton's case to iliTide any bands ot toBoia, — a proceeding which is 
required, — but there wm a tight cord, etratcbing doim the middle of the 
hum, which one of the gentlemen around thought had better be divided, bat 
which waa, in fact, the pojiliteal nerve, and which differed from any tendon, 
inaBmuch oa it extended a longer distance downwards than either ttexor 
tendon could do, and it occupied a situation more prominently in the centre 
of the ham than a band of fascia would have occupied. The nerve reoadad 
in less than a fortnight after the operation, bo as not to be felt. The inatru. 
ment vras applied alxiut four days after the operation, when union won 
perfect ; and by it extension wa« made, slowly and gradually, to a great 
cxtentgAS oar notes show, from time to time, tiU February STth, when it is 
said: — "Limb much atraighter. Novr, however, the gastrocnemiuB being 
Btretcbeil, Hbc cannot flatten the foot," — a circumstance which yon would 
expect ; for the bent pi^ition of the limb wcmld have caused the gaatroc- 
ncmins to become contracted, as well as the other manclcs : and being unable 
to yield, where the limb was extended, it would of course have the effect of 
raising the heel. 

On May 7th. I divided the tendo Acbillis by the Bub-cntaneous section, 
and the foot is now bent to nearly its proper angle, and the limb has almost 
recovered lis natural position. 

At one time, February 34th, 1 was afraid, from the occurrence of pain on 
each side of the patella, and from there l>eing some fulness about the joint, 
that the disease was about to return, but, upon leaving off the splints for a 
few days, it in a great measure subsided. The tibia and (ibula are still 
rituated a little more baoknards than natural, and it remains to be seen 
whether the limb will bear the weight of the body without ony ill effects. 
Altogether the case affords you an example of what may be attempted, — I 
hope with ultimate snccess, — insleod of causing the patient to mn the risk 
of on amputation, or to suffer the inconvenience of the joint remaining in a 
position which would not admit of even the assistance of a wooden leg. 
No inflammation occurred from the divisiou of the tendons ; it, in foci, very 
seldom does ; and in order to lessen the chance of reproducing the disease, 
the limb must be kept perfectly at rest, and the extenaon be very giadualiy 
and carefully proceeded with, 

But other causes may render a somewhat similar proceeding necessoiy, 
besides disease of the joint itself, and may succeed under much more 
formidable operations. I remember a patient, under my care, in whom 
there had been venereal lUoetation of the buck of the thigh and leg, which 
had been followed by cootrection ot tlie cicatrix, with deposit of a bard 
Bnn substance in the texture of the akin, tendering the limb totally 
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lDiinoTe<kble,andplHcing tht? kg in such apositiaii that Uie heel wuinoontmct 1 

with the buttock. 1 disaeclcd the cicalrii complelelj from its connections^ 
snd removed it, eiposmg the fascia, and, in some parts, the three flexor 
tendons, which, standing ptominentlf ont, I was obli^ to divide them, 
with some ixuids of fuda bIbo. The portion of cicstrii I rcmoTod was 
•ome thirteen inchea long, and four and a half in thickness in the centra, 
and the wonnd wm the whole width of the ham. Of rourse, in snch a case, 
I conld not make enteiudon immediately' after the operation, but when the 
aloaghj state, which usuoll; follows the removal of cicatiioes. had sabaided, 
t atiplied an instmment simihir to the one jon have seen used in Elton, and 
b; it brought the limb into a perfuctl; straight pceition. and the patient w 
enabled to walk firmi; with it when he left the hospital. The ca£e «howa i 
yoa the great advonttige that may be derived from divimon of the ham-string 
tendons, though, of course, there was much risk from fever and sloughing 
id the chance of secondary abece!8&i ; but tbeu'omid haTinghealed,and the 

tjointa being nnaSecte<I, there was an chance of relapse, which there muBt fae 
when the operation is performed after seriom disease of the Icoec-joiDt. 

But it is not in cases of disease of the knee-joint alone that 70D ue capable 
of interfering with benefit ; muoh may be done in affcelions of other joittta, 
after the acute sTmptoms have mibaidcd. You may often apply the same ' 
principle to remove the deformity prodaced by bip-disease ; when the hip is 
affected, you may have real or apparent shortening of the lower limb from i 
three causes. 

One cause is the habit the patient has of walking on the toes only of the ] 
affected side, the joint not being destroyed. The pelvis of the same mde is 1 
consequently raised ; a curvature of the Bjnnc takes phice to compensate for i 
this, and an appearance of ahortenrng is given to the limb. The ahorleninK ' 
ia only apparent, however, for by measnring, in these cases, from the qnnotu 
procoa of the ilium to the patella, the distance will be found the tome on 
both udea. 

In another form, «bortening actually docs take place. The ulcerative 
process destroys part of the acetabulum perhaps ; more freqaently it is the 
lemar that suffers ; and the head of the bone, being no longer kept in its 

I place, is dislocated ; and as this tajies place from muscular action, it generally 
!• upon the dorsum ilii. A new joint may be formed in this si 

Ki dislocation from accident, but not when it takes place from disease, in which J 
', a kind of false anchylous is formed by the pouring out of lymph, 1 
which becomes organized, and is ^ufGcieatly strong to bear the weight ol 
patient's body, and to enable him to walk with a bigh-bcclcd shoe. 
the thinl cose of shortening, the head of the bone is also dislocated, but it 1 
takes place without Miy low id subataiice. In these cases, the disease !• 1 
generally acnte in its eharaeter, attended hj the throwing out of lymph I 
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within the earitj o£ the joint, and by weakening of the capsular Ifeamrait; 
so thnt the heiul of the fcmui' is widelj scpat&t«d from the acctabolam, and 
a very slight accident is BuiEcient to dislocate the bono. The deformity 
mn; escape noticei pcrhspa, while the patient le lying in bed, and is often 
discovered for the firat time upon hia attempting to walk. 

la those casca in which the shortening is apparent only, and arises really 
frojo distortion of the pelvis and npine, yon may do much good by the 
employment of suitable apparatus. Ton remember, doubtless, a boy who 
wna Uet year in Egremont Ward, and in nhom apparent shortening bad 
taken plajx from this cause, in whom I was able to elongate the liml:, that 
is to say, to draw down the pelvis, so that the foot dcBcended three or four 
inches before he left the boapital, waiking pretty well in a few weeks' time, 
with the figiire restored, anJess the diseaee reappears in the joint. I kept 
him lying in l)ed (a proceeding generally rendered necessary by the disease 
itself), and passing a belt under the perineum round the sound aide of the 
pelvis, 1 fnalened it to the bead of the bed. To a belt placed round the knee 
B cord Wat fixed, and to it a weight, in his case, of half a pound, but you 
may increase the weight according to the effect it produces. Of course as 
long oa the attention of tlie patient is directed (o the weight, hia muscles 
contract, and resist the extension ; hut when be is asleep, or has ceased to 
notice it, the gradual traction causes them to yield, and the weight exerts 
its force in bringing down the pelvis. Of course, if a high-heeled shoe is 
employed in mieh a case, the deformity ia likely to be rendered permanent, 
tliough it is necessary when there is real shortening of the limb. I have 
several times seen a child who has hod hip-disea»c, attended by this species 
of apparent shortening, walking about with a weight attached to the foot, 
with a view to dragging it down ; this appears to mc, however, to be ordered 
on a perfectly wrong principle. If you attach a weight to one foot while be 
stands or walks, the patient is obliged to raise the pelvis on that side in order 
to bttlaneo the body, thus actually aggravating the defect you wish to remedy. 
But the some means will be veiy effectual when the patient is kept in the 
recumbent jxtsture ; either lying in bed, or, if the disease permit, resting upon 
ft Bofa, and tin; limb is gmdually brought down, and the spine also improved, 
if lateral distortion has commenced from the elevation of the pelvis on 

In the second form also (in which there is actual shortening, and the 
remain Ing part of the head of tbe bono U situated on the dorsum itii), if 
extension be continued for some time by a weight, the lymph by which the 
bone is retained may bocome elongated, some of its attachments may be 
loosened, and the bead be bi-oogbt down, so that instead of being ratuated 
high up on the dorsum, it may come to occupy a situation close to the 
acetabulum ; and hero it will be Bxed as firmly and as strongly as if it had 



sia 

been allowed to lemajn in the nttintiun in which ths contaction of the 

glutei 6rst placed it. Of lie good eRecM ot exltnsion in these casen, 1 hnre 
Kva HoreiHl iiujlauceci, when the exact time bns been chosen, when Ihe part 
b quiet after the disease, but Iiob not jet been Qrml; and pcnnancnClj fixed 
in ile new situation. When ;ou tiave done all the good jou can obtain 1^ 
tluB traction, and the piuts hare become firmlj fixed in their new Btoation, 
a bigh-hecled Bhoe ma; lie worn ; and it is better, when the ehorttinint; is 
lery great, not to have it made to raise the foot quite so high na to prerent 
all obliquity of the pel™ in after life, hot rather to diyide the necesHary 
deformit; between the limb and the spine, not allowing bo much lateraJ 
distortion of the xpine as would reBult from a shoe of tbe some thickness as 
the other, nor jet ordering such nn immense thicJcniasof shoe aa would allow 
no twist whatever in the spine, but would at the same time attract too much 
attention to the shoe. 

Thirdl;, in those cases in which the bead of tbe bone is suildcnl; thrown 
out from its cavity, it is very seldom that you have an opportunitj of being of 
macii serrice : you cannot, while the disease ie still active, employ the force 
ncuesBory to be used as in common dislocation, and tbe socket soon becomet 
fiUei) upi The dislocation may escape observation also, and thus jou will be 
prevented from rendering agaiBtance. 

A eurioos case of recent dislocation came under my care last year, which 
some of you may perhaps remember, which was rendered very obscure from 
Ihe e£ectB of former disease, and which may deserve jour attention for a 
short time, in connection with the subject of shortening from disease of tbe 
joint, as it was much benefited by extension. 

Eiiin Brilchford, xt. 22, was admitted on July 30th, 184R, into Drummond 
Ward, with the following history and Eymptijms: — Eleven years ago, she was in 
the hospital complaining of pain in the knee, of which she was cured : ever 
since, the left leg has been the shorterof the two, and she has been in the habit of 
EUpjiortittg henelf upon tbe right., which may account tor the obliquity of tbe 
pelvis, the anterior superior spinous process on the right dde being a good inch 
higher than that on the left. Two months ago she was kicked upon the left 
hip, which has since been causing her some pain ; a week ago, she fell down 
stAtn, the left limb being, as she expressed it, " twisted under her." Since 
this last accident, she has been unable to walk, and tbe paui in tbe hip has 
been such a» all«gether to prevent her lying upon that side. The foot doea 
not iqipear to be turned either outw&rds or inwards, and the limb, from th* 
spinous process to the knee, is about half an inch shorter than the right ; 
the limbs are tcparated, and very serere pain is produced bj any attempt ta 
approximate them. When standing, the body is bent forwardx, and the 
knee advanced, giving to tbe leg all tbe appearance of lengthening, while, in 
whatever position she may be placed, the sinking of the trochanter and tbe 
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BatnesB of tbe hip, botli nnteriorly and lBt«»ll;, are oonspiooonji. On auvfnl 
ciaininatioii of the pelvis, no cre])itii» can be detected. 

Here, the pain in the knee wns probahlj caused, aa it often is in children, 
not by diBcoae of ttie knee-joint itself, but by an affection of the hip ; and 
tlte Utter part of the not£s which I have read, forms a curioun instance of 
tbe pre*enoe of some of the symptoms of dislocntion into the thyroid 
foramen, with the abBence of an important oue wbich ought to have been 
present, namely, lengthening of the limb. The limb was abtlucted, and 
iDcapable of being brought to the opposite side, but it wan shorter instead of 
being longer, an it Ought to have been : this could be acooontcd for by there 
having been previous diseoae in the joint, succeeded by some ibortcning 
from absorption of pnrt of the head, or imperfect growth of the whole bone ; 
80 that, oltbouf h the recent accident might have produced some lengthening, 
yet it was not sufficient to bring the two limbs on an eqnalitj as nhen the 
two thigh bones are of similar length. In a consultatjon witb my colleBguee, 
we thought there was a sul£cient absence of prominent aymptoma of disease of 
the joint tomake it probable thnt there was a recent dislocation, and, therefore, 
t<i warrant on attempt beuigmade to bring the bead of tbe bone bock into its 
place. After having placed her, therefore, under the inHuence of tnrtanKed 
antimony (a medicine which in these cases will perhaps be superseded by 
the ether, which latter rimedy will certainly not be attended by the risk 
of exciting inSommation of Che stomach, as happened to a patient whose hip 
1 reduced some months ago, after giving him about six grains of tartarized 
antimony before a Utile nausea was produced), extension by means of pulleys 
was employed, and our nolea for the 3 1st are — " Very conaderalile extension 
was made tor about au hour, without any apparent alteration in the position 
of the bone, althou^ib, from the grating Gcnsation which was more than onc« 
communicated to the finger, there was reason to believe that some alteration 
had taken place ; but tjiis sensation was never adequate ki what one wot^ld 
expect from the sudden Bdjustment of the head of the femur into its socket. 
The Unldng of the trochanter and the Satness of the hip appeared to he 
lessened, and she could directly move the limb, and bear their approximatian 
mnch better," The benefit from this was most apparent. On the next day 
we read — " Him ccrtunly increased power over the limli, and none of the 
difficulty or pain before experienced in drawing the left tnet: to the right." 
Nine days after — " Had a little pain in the knee yesterday and to-day," and 
leeches were ordered to be given. The leeches relieved the pain ; and tbe 
notes for tbe 10th are that ''the limb moves easily in any direction, but 
much flexion causes pain." And a week after this she left the hospital, 
with a tolerably good use of her leg, walking nearly as well as before the 
accident. 

This case is tu some rcs[icctB rcmnrkablc, as afEoiiling an instance of the 
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S'ibe nature of a recent Bccident prodnced by dl M M c 
occnmng at a remolu date, wbich wiglit havu remained nnrelicTed, with 
[lennancnt lameness, if unrecognised, but n'hich fottnnatcly admitted giekt 
benefit from snrgieaJ means, the dislocation being reduced. 

[^lUedioal Oazette, toI. t., new Berica, p. B8. 



CLINICAL LECTURE ON HOSPITAL GANGRENE. 

May IO(A, 1S47. 

The Bnbject which I intend to bring under your notice, is odc eoonccWd 
with many interesting particulars, and aluo not very often seen, namely, 
" hospital gnngreno." 

Let us licgin by deHning what it ia — what is meant by the terms hospital 
gangrene, pbngedsna gangrenosa, gangraena uosocomialis ; for it has been 
c^ied by all these names. I may best eiplain, by describing three forms 
under which deHtructiou of part« may talce place in a wound or ulcer. 

First, Gxerithj pttagedenie ulceration ym will understand a state of things 
in which there is a removal of parts by ulceration, without iloughing, the 
nioerativc predominating over the reparative jiroeesB, and progressing some- 
times rapidly and ezlen^vely ; the olccr having a j^^cd edge (putting on, 
as the name implies, an npix:aranee as if bitten Awny) ; having a surface, not 
graootb, bnt both it and the margins being uneven and irregular ; the ulcer 
being generally superficial, but sometimes deepening in proportion to the 
cxtenfdon of the surface of the ulcer. It occurs under <liSerent circarastance^ 
In scrotnlouB persons it may continue tor years together, attteling the arm or 
the leg, or attacking Ibe nose and face ; in which hitter situations it goes by 
the name of " scrofulous lupus." In these cases it is connected with some 
peculiarity of the eoniliintion, — not rimply BcrofnlouB, however, for it is a 
disease of only rare occnrrcnce, — while other evidences of the itrmnoiu 
diathesis are, as you know, cxoecdingly common. It often occurs also in 
connection with the poison of syphilia or of mcreurj, and you bI'C it alfcedng 
both primary and secondary sores; freqnontly, when occurring with Iho 
latt«r, going on and spreading for months at a time, and, with intervals, 
even for years, irregular In shape, and healing mmetimcH at one part ntid 
spreading at another : and you may »cc a large snrfaoe covered with a thin 
irregular cicatrix, the consequence of such ulceration. Phagcilcnie lilceni 
sometimes spread much more rapidly, however, as in cases of cnliuf;<nncnt of 
the absorbent glands in the ffroin, in |Nitients debilitated by mercury and 
syphilis, going more deeply than in scoandary sorcfl of the skin ; and tbo 
uleer of a bubo in a tew days becoming us large as the pnim of the hand, and 
ng in the paticnt'a death by opening some large artcij ; and 



whera the anperfloial course of the Cemoral artery exposes eren that vcMel to 
great danger, or some of its bmncliGS, which bleed largcl; froiD direct 
communicatian with the trunk. Ucrc also is a poison, not directly camring 
the rajHd citonsion of the ulcer, but mcetiDg «itli some peculiarity of 
conftitutioo, perhaps the effect of intempcmnce, perhaps the use of rocrcui?, 
and the combined influonoe of tliese causes pruiiiidng phagedenic ulceration. 

Secondly, we have the gangrimtnt* nteert. In these there ia no distinct 
well-marked ulceration, but the extcndoii of the ulcer takes place by the 
ports affected at once losing their TJt&lily. Ton may every day see an ulcer 
of the leg putting on a aloughy appeoranoc, becoming healthy again, ^ain 
changing its nature into an indolent or irritable ulcer ; but occasionally a 
common ulcer becomes gungrcnoua, its surface becomes covered with a black 
or (lark brown slough ; tbe margin of the skin, to the distance of perhaps 
one-third or half an inch, black and dead, and the cellular tissue adjoining 
infiltrated with serum, swollen end puffy, anil the surface of the skinfoisome 
distance around the ulcer of ajlull livid hue. The sloughs eonily separate 
from the other parts from their softr^ess, and next day perhaps a furtber line 
and deeper surface of alougli is sceii, and thus the ulcer goes on rapidly 
inorcasing in de[)tti and circumference, with great loss of eabstonoe from 
death of the infiltrated part% with an exceedingly ftstid discharge, and with 
the possibility of its proving fatal totbc patient in the same manner as in the 
lost fonn ; and this state of things is xtt^nded by muuli pain and fever, and 
prostration of strength, and yet, perhaps, when the morbid action has ceased, 
the exjuscd surface becomes healthy, and quickly heals. 

One peculiar form of gangrene mny be called the "painful gangrenous 
ulcer." I have not seen an exnmple tor some years, hut formerly at the 
Lock Hospital 1 had frequent opportunities of watching the disease, and now 
and tbuc since that time. It occurs diiefiy in low prostitutes; notcotmected 
with any syphilitic taint, but depending probably upon the excess in spirits 
and exdtemcnt of various kinds to which the irregular mode of life of these 
persons exposes them. It commences generally upon the nates, with a small 
black painful spot, and, in so short a time perhaps as four days, extends OTcr 
a surface eight or nine inches in circumference and three inches deep ; 
Apparently, that is, for the great swcllLng and elevation of the margins cause 
the sore to appear very deep and large,, while after the slough has separated a 
healthy ulcer is left, perhaps of not half the site it was, white the several 
tissues were filled with blood and scrum. Another peculiar form of gangrene 
of a fatal kind lakes place in the same situation as this, about the pndendn, 
in young children, and is often fatal. 

Lastly, there is the tUmghing phagediena, which consists of neither tlleGr^l 
nor the second variety mnply, but it is formed by a mixture of both ; tbcre 
is some ulceration and some sloughing, and by the cumbiunl effect of the 
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U rapidly iu a, fuw ilii;i>. Sluu^lui 
KbuwB iUcIf uhiefl; in twd furms not CBsentiolly ililferviit fruin caub other, 
thuugb unJikf in apjiCBrancc. Of thin forin of ulceniUon there ha»e been 
two or three insUincett lalel/ uniler m; cure, which hnve bbown jou both 
rarietiea of sloughing jiha^^enic ulcer. 

Oui; of the«e was eeca in Richard Hilditcb, Et 41, who was sdinitleil ou 
April 7tb into FitcwiUiam Ward, with, an our notes inform us, "sloughing 
excavated ulcers on the right leg, oue on the outer side being hh large as the 
pohn of the bond. The whole leg is (edematous, and the ulcers have been 
bIowIj increasing in siie. He hat lived well, but regularly." 

On the 8tb, I ordered preen ilressing (a bBlsainic stimulnting apidicalion), 
with water dressing over it, to be applied to the sure ; and put him upon 
ordinary diet. He had also some enlargenicnt of the heart, with much cough, 
wbieh of course mode the circulation of the lcg« le«ti hcaltby, for which he 
was placed under the phyHcian's core. 

Tbese sloughing ulcerx presented uuthing that is not seen erety day ; but a 
cbange soon took place. 

16tb. — " Ulcers are more {luoful and itiRamcd, bleeding And sloughing, 
with tile edgw ragged. — A stale beer poultice to the sore." 

17. — " Fun not so violent; utoeiv looking more healthy ; pulse feeble and 
iiiturmitting." — S))iritua Vini Onllici, Jt]. quotidie. Pulv. Opii, gr. ^, u. uoct. 

On the 18lh. — '■ Baa harl rigors, (oUowod by sweating. Bowels not open ; 
ulcer painful, with the surface slougby. and discharge fietid."— ti LolJuui* 
riumU, Oj. ; Ext. (Jcmii. jj. (t. Lotio ulceri applio. 

H Tr. Opii, ttlii.; Spiritns .Stbcrin Nilr. mitv. : Ammoniai KiW|uicarb. 
gr. y. ; Mistune Camphom, jiss. Fiat Haiiitt. (itis huris sumund. 

lytb. — "Passed a comfortable night,* ulcere more healthy, anil less painful. 
Feels altogether better." 

Hlfnd. — " GicknesB, which has been prcw-ut fur the last day or two, haa 
ceased. Uloers much oleancr, with less rcdnets around, and tbe discharge Do 
longer offen»re." — Tr. Opii, ttlx. tantum. 

24th. — " Ulcers quite clean and granulating." 

2Utb. — " Ulcers not so healtby, looking weak."— Pilule Hyilrargyii, gr. 
iij. b. «. HauHl. Rhei, Jj. eras miuie. 

fl Acidl Nitrid, n^l sd. ^j. U. Lotlo iilccri applicaud. 

30th, — A little bleeding from the granulations ; Dicers cicatrising at the 
edge*."— Tr. Opii, itlT. tantum. 

Blaj Srd. — " No more bleeding ; sores eicatriiiug," 

Tth. — "One ulcer qidic beoltti; thi-onc on the outer side ot the leghealinjj 
rapidly. Adjacent akin lees red, and the eorc not painful." 

ITic report lor ti>daj tells ut. that a '■ blue slougby spot bus appeared in 
tbcoentKoCotuiof llic uIccib." Ihuvc urdeicd gtc«u dreadng to be apidied ; 



iinrl I ha»e little doubt, from tlie stnte Ihi' mnn is in, tbnt it will not apreail 
tu any cxteut. Now, jon may n-momber, thut in bim there was at the time 
wtieu the alougliing commeiiced, a stlMva effuaian into the g^nuiiilntions and 
uuUul&r timue lielow them, and inU) the akin about the sore, so that the 
whole awelW up with the appearance of an unifonu wbitigh brown mass, 
without nnj distiuL-t gnmulationa or margins ; there were no black almighs, 
nor veiy rapid extension ol the diseUK ; and what little pus was secreted wad 
thin, [ouJ, and offensive. Rigoni, sictncss, and fever, preceded and accom- 
innied the slougbing ; but this conHtitutionnl distarbance is not always great. 
Vuu saw that under the use of the remedies I administerwl, in a few daja the 
iinhenlthy action was completely stopped, and the sores hare (dnee made 
rapid iirogrcHB towards a cure. 

Another example, but in a very much milder form, occurred in a young 
man iii Wright's Waitl, named Thoma* Witcher, who was admitted on 
Hnreh 10th, with ulceration of tbe cxitilBgcs of the knee-joint, for which 
diaeajK I was obliged to amputate at the middle ol the thigh, on April 8th. 
The Htump was at no time Tory healthy, yet it went on healing and 
Iracting up tu the 26th, when be complained of mach pain — no i 
however, than you often hear complained of in nervouH persons ; but, 
combined with it, there was a foul discharge, and he had otuudonal flushi 
1 therefore ordered him, Haust Quiiue, Jiss. ; Ifagnedie Sulph. 3ss. bin 
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April 29tb, the notes tell us, " Tbe stump is more healthy, and less painful. 
The discharge is not so ftetid, but he looks pale, and has a loaded tongue." 

On May 7th, it put ou the same appearance as in Hilditcb. There was the 
same puSy and indistinct appearance of the sott, with pain and infiltration 
of serum in the parts around ; and the wound, which was tbe day before not 
iho Hize of D (ourpenuy-piece, was now larger than a shilling. The bowels 
were relaxed, and I ordered him Haust. Cinchonn, jiss. ; Coofectionia 
AroraatioB, gr. xv. bis die, with Friar's Balsam to the sore; and this was 
followed by the beat results, for the notes for May 10th are, " wound not 
nl all tiloughv : " and the stump bos now. in fact, almost beale<l, 

A third esample of sloughing phagedena, but differing in its appearance 
from the other two, was presented in the ease of John Alexander, who 
occupies tbe bed opptisitc to Hilditch, and on whom I operated, about twelve 
montha ago, (or tbe removal of carious bones from the foot. After the 
uperatioD he left the hospital, in consoquence of bad health and threatened 
phthisis, but the disense returning in tbe bones which were left, I was 
obliged to anipntatc the leg, the wound healing by the first intentii 
Wlieu tbe stump had healed, be went out of the house for a short lime, 
order that tbe parts might get firm and consolidated for the n;ception of 
artificial foot. 
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I, however, be was again adm 
" a, rather large abGcena in the npper and inner port of the tbigli, abont (hrce 
indiea bulow Poupart's ligament, with swelling and l^udcmcss of the gluuils 
nboat the saphenona opening." I pancttcred tbe nbgcesB, and on the 12Ui, in 
conBequcnco of the enlarged glands projecting so as to obatniot tho cscajio o( 
the paa, I mode d cross out. I will Dot occup; jour time by discussing the 
treatment nccoKoiy for such gliuiitular enlargements, but will mencl; 
mention, tbat I wns obliged to destroy them with trodica, thus leaving a 
deep uloer, whieh on April Qth waa filling np, and looking healthy. On 
April 12th, tho notosare,"Hasteltsickand feverish." — R. Fil. Hydrarg. gr. ii j, 
Etatim Biim. Hauat. Bhei poslea. 

On the 14th, " Fover has subsided ; ulcer not much imiiroved."— 
Bepet iiiL et Uaust. 

llith. — " f esterdny and to-day has complninod of headache and nau.'VSL ; 
ulcer more painful, and putting ou a sloughy character," — this being tbe 
name day on which Ililditdi's ulcer became gangrcnaui. — R Amnionijo 
Scsquicarb. gr. vj. Tr. Opii, It^x. ; Hist. Camphorai, Jiss. (ilia huria. Bread 
poultice to the ulcer. 

nth. — "Skin undermined nt thu edges; nicer increasing; headache; 
tongue white ; bowels conSned ; face flushed ; does not sleep." — Augment 
dot. Tr. Opii ad m"- 

18th, — " Passed a more comfortable night ; more everrion of the edges ol 
tho ulcer, and more redness atuund. Discharge very fiBtid ; bowels not 
open." Old lUciui, Jie. ; Lot. Sodu Chlor. ad ulcer, applic. 

IDth. — " Udh been frequently ddc ; headache ; tongue loaded ; bowela 
open ; ulcer looking moK tdunghy. Passed a bad night, and bod macli 
puin." — R MorpluE Acetatis, gr. i ; Spiritns Ji^thcris Nitrid, Itlzx. ; Hanat. 
rimente, jiss. Gtia horis. Spiritus Vini Qallici Jij. in die. The anuaonia to 
he omitted, and lo have beef -t^a and arrowroot for diet. 

2Ist. — "LcBt redncH around the nlocr, which is looking deeper owing to 
the se]iaration of some slonghy portions ; it is not extending in dronmCer- 
CQce ; the surface is cleaner, and the discharge nut so fcelid ; there has been 
slight oozing of blood." — Liquoris Opii tiedattvi tt],xx. MJtl. Campb. 
Ij. GUs horia. 

S^ud. — "Was restless during tbe night. There was hemorrhage to the 
extent of two or three ouncoH from a small arteij in the centre of the tdccr ; 
bleeding was chocked by the appUcatJon of turpentine ; liardly any redncai 
of tbe adjoining skin ; ulcer still IcKiking sloughy ; feels weak." — Vini Albt 
Jij. in di& ; Haust. Khci Jise. c ; Cont. Aroinat, ^sa. uianc. 

S3. — "A little more oozing has taken plaoc from tbe ulcer, the surboe nt 
whieh is elcaucr." — Eau de Brocchicri applied. 

•IHh. — "Uoro hiBmonhage. Tinct. Forri Scscjuidilor. applied wilhsucccaa. 
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There b no Tcdness nor bnrdneBs around tbe ulcor ; antfiice looking deancr, 
with florid gnuiulntiuns, aad a aUght diHchnrgo of healthy piu." 

2Glh. — " Ulcer quile healthy, and there has not been any return (i[ the 
hicmorrhage. Ttie saphena vein, and a. branch leading to it, are exposed for 
about an ineh and a half, and cohered with gnumlatioiis." — Liqooris Opti 
ScdatiTi nix. tantum. 

aath. — " Pain on left aide of cbest, with slight eough ; darting iNVin on 
ioaiarfltion ; dcpt badly." — Vide Medicum. 

May Tth. — "Ulcer healing slowly; skin not undermined; veins covered 
with gmnulationfi." — Aeidi Nitrici niviii, i Aqua3xij.ft.lotiouJccriEqi[iicaiid. 

Now, you may have observed that in bira there was no such rapid in- 
filtration of the cellular tissue, no proper prominent whitish plough, as in 
Hildilch ; bat that small black spots formed in the otiges of the surrounding 
skin, some being as large as a pea, olhsrs half an inch or more in diameter. 
Ton saw, also, that these spots separated in a day or two after their appear- 
ance, that fresh ones formed, that these changes continued during several 
days, and that the surface of the sore was sloughy. I'ou may have noticed, 
also, an inflamed circle around the ulcvr, of a bright rud or pink nrterial 
colour, very different lo the pur|''<'t dark, livid appenrancc nround the sore of 
the man iu tlto opposite bed. The extension continued also a much longer 
time, though it did not double the previous sixe of the ulcer. 

TUc9c two forms are very distinct from one another ; not in their effects 
for they both cause rapid and extensive destruction of the affected tissues, 
but they differ in appcarancei, and in the ehange which takes place In the 
capillary vessels ; in both CHsea the ports die, bat in one more dowly, with 
infiltration into the cellular tissue, and granulations of the nleer; in the 
other, the intensity of the inUammation (that is, the weakness of the 
circulation in the capillary vessels), kills some parts at once, so that black 
sloughs are formed with litUe or no cCusinn of serum within them | and in 
a bod case one uuiform black slough forms over the whole surface, affecting 
tbc Bore and the margin of the skin, rapid]; extending by a fresh circle, and 
fresh surface of slough, til t the extent nud depth of the sore ore fearful, every 
texture giving way before the gangrenous inflammation. In Alexander, yon 
saw that there was hffiniorrhage from the ulcerated surface. This did not 
occur at the time when the disease was most rapidly spreading, for at that 
time the violence ol tbc inflammation canses coagula to form in the small 
vessels, and they are thus effectually prevented from pouring out blood. 
But when the sloughs separate, or the sloughing pho^edmna is progressing 
more slowly, this process docs not take place to the same extent, and the 
vessels bleed every time they are opened by the ulceration. It is remarkable 
how much resistance the vessels offer to the ulcerative proecss. In this case 
you saw the tnitkk of tbc saphcna vein with one of its tributariee extending 
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quite MTOH the aaxtacc ut tbc nicer, and ;ct ri>m^iiiag uninjured, and I 

prominent on the surfeee ; for the luemorrhaee which occurred took p 
M it oft^n does to a great extent, frum tbc smnJl arteries. I opcmted ujioa 
a patient ratac years ago for the remoral of a portion of necrosed bone from 
the Iqr. Five days aftcrwardg, the wonnd took on nlcoration of a Bloaghiog 
phi^^eileiuc character, and hannorrhnge suddcnl; took place from tbc nicer to 
BUcb an extent that before the house-itur|j:eon, who was only in on adjoining 
ward, conld reach the patient, he bad Joat upwards of three pints of blood, and 
wa> quite blanched, the blood spouting up to a considerable height, bo that the 
bouBc-gui^oon had no doubt it came from the popliteal arte:; haring been 
bruised by the operation. I tied the femoral artely, and soon after the ulcer 
bceame healthy without the hemorrhage recurring. Tbc sloughing, however, 
came on igaiu some weeks afterwards, and wa« attended b^ a return of the 
bleeding, and on coming to the hospital I fouad Mr, Kcatc endeaionring Ut 
And its source ; as, however, some diseased bono was a^in cipo^, it 
better to amputate the thigh, which was do[ie with suci.'ess ; and on ( 
ing the limb, I found that tbe bleeding had not taken place on either j 
occaaon from Che popCilcal artery, nor from any large vessel, but only from , 
the smaller ones of the sloughing surface. 

Although the vcosele resist the ulireraiivc proecas at the time, yet they m 
be greatly weakened by it, us iu the remarkable ca«c from which tbU I 
preparation was taken. A man in Ihc Lock Hiwpitnl had sloughing 
phagedena gaperveniug upon ulceration connected with diseased glands in 
the groin. After he recovered, and the part hail quite healed, he heard a 
Hoap in the groin on wme exertion, and a swelling solid, clastic, and not 
pulsating, and altogether very obscure in its nature, was formed soon after- 
wards in the groin. It was cut down upon, and an attempt was made, at 
which I was present, to difsect it out, under the impre>sion that it might be 
of a malignant nature. Upon reaching the tumour, some coagula were 
found in the cellnlar tissue, such as are sometimes presented by malignant 
lUseuM!, but it had no boundary, and the opening was closed. You may 
perceive that both the ingninal artci? and vein had been lorn across, and 
the cuds separated to some distance from each uther, blood having been 
difiused extensively about the groin, and the pntieut having died of irritation. • 
Soch, then, arc these three forms of ulceration — phBgeda;na, gangrens^ i 
and sloughing phagednna ; and it islo the latter form that the cases t luiTttil 
dted belong ; one, as you have seen, easily yielding, one continuing for five 1 
_ or «x days, and a third of longer duration, and oomplicatcd with hnmotr* 
l^liage. Besides these, there have been several oilier cases in the hospital 
coltCBgiict ; namely, one under Hr. Kcate, two undtrr 
Mr. CntlcL', two under Hr. Tatum, aiid one under the care of Ur. C. Jobnaon ; 
making, with my own, nine similar casc« in the last two or three weeks. Of 
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aij conengneti' cmm Uie ulccmtion affected two etampB nfter unpntBtion ; 
two were coses of oecroxis, whicb have not been abtc to be opemted on, on 
account of it : oitc patient hod a BtnuuouB ulcer ia the uutes, »nd uiotber 
had an a.bfices« in the oxjlla, and was Deari; dpng of the sIougliiD^.* 

Now the term " hospital gaQEp^ne" ia b general term uppliedto the two latter 
of tfaese varietica when the; attack manj patients at the Name time ; and, 
although the instances jDo hare seen hate been all of tbe nature of nlcughing 
phogrsliena, which is the most conunon, jet when hospital gangrene attacks 
the patlenta collected together in a crowded institution, as in military or 
naval hoepitalB, it may consist almost entirely of the gangrenous form. In 
December and January last, in a corner of the quaiimnglc of HL Bartholomew's 
Hospital, there were ten or eleven patients nScctcd with such gangrene, of a 
veiy rapid and dangerous character, and one patient out of the number died, 
and the surgeons of the institution do not remember its occurrence there 
before. Hospital gangrene haa nerer appearetl here to an; extent ; I bare 
occasionaUy seen instances of it here, and more formerly tlian of late ; hut 
University College Hospital was visited by it in IMl, and the Uiddleaes 



Sloughing phagedaina, and gangreDous ulceration, constitute hospital 
gangrene, but is there anything [icciiiinr in it I Does it depend in any 
peculiar way upon the bad air of the hospital ? Tou have, I think, seen 
enough of the disease to convince you that it does not. In January lost, at 
the same time that it existed at St. Bartholomew's, three cases were seen in 
QroEvenoi Word ; two were my own patients ; one of them, a young man 
named Bacon, admitted with scrofulous caries of the metatarval bone of the 
great toe, which I afterwards amputated ; another a sorofuloUB boy with 
necrosis of tbe Gbula, almost tbe whole length of which jou will remember 
my removing by operation after he got well : and in both the gangrene had 
shown itself before they were admitted, and it lasted for several days after- 
wards. In going through the ward at the some time that these persons were 
admitted, I rcci^uized the disease in another patient of Mr. Tatum'g by the 
i])anied, and on inquiry I learnt (bat in 
came into the hospital, and none of our 
tbat time aSected. The term hospital 
ie disease because it often affects many 
patients in an hospital, and not because it is dependent upon any peculiar 
circumstance cotmected with the hospital itself, except so far as any disease 
is mode worse in on hospital. It is caused, I think, by the condition of the 
fttmoaphcre at the time, and I have generally noticed it when the state of tbe 
air has been such as (o cause erysipelas, and other diseases of a low type. 



horrible ftetor by which it was ace 
him also it hail commenced before 
own pBlients in the hospital were 
gangrene is therefore appUcable 



BUSH, ifaere ia no donfat Uiat boepital patients, collected Bs they often kk In 

vety large numbcTS, arc raurc liabli; lo bo attacked by it tban privnla paliunl*. 
You know that the biul aii of our wards, by veakeuini; thu ]iuwcni of our 
{ntieiitii, iiiflucnKS other diuoascs, and rendcra them more dangcronn. Com* 
pound fraeturea, for insUuice, are attended bytuudimoreBGrioiiBConscqucDcca 
in Iici8[)ita1s than the; would l>c in the country ; the deteriorated air of tiie 
fonnci ^ving riee to bod symptoms not Ukely to occur in the latter ; and, u 
all our padenbi are exposed to the same influence, it is reasonable to «ui^)o«e 
that pb^edona attacking them Trould be of a more Bcvcre character tluta 
when occurring elsewhere, on acconnt of the weakened powen produced bj 
Uie host»tal air, For the name reason, also, we should be likely to hare many 
patients attacked at the same time if there iras a ooudition of the atmosphere 
to make this disease epidemic In a paper recently read at the Hetlico- 
Chirurgieal Society, the hoapilal gangrene at St. Bartholomew's fonr or flro 
months ago wm attributed to the intense cold of the irintcr succeeding a 
sultry summer ; but by other persona it has been said to hare occurred in 
tot; hot weaifaer following aercrc cold : it is probable, thcrefurc, that it 
occurs as on epidemic from any circumstances which produce debility of the 
system. The diabase is, therefore, rare, and, when it occurs, generally mild, 
in d»il hospitoU, which are generally well regulated, and with the air na pure 
as it is possibte for it to he under the ctrcumstances ; while in militai; 
hospitals, with their crowded and often ill-Teutilated wanls and insufficient 
supplies, it froqoeotly conuails the moat enormous' ravage^ spreading to such 
a degree that ercry lancet puncture becumcs a sloughing ulcer, rapidly in- 
creasing, especially when the minds and bodies of the wounded are lowered 
In tone by defeats, and too often pruTiiig Fatal to those attacked. 

Thus, then, hospital gangrene is sometimes epidemic. Is the disease also 
of au infeetivut nature '. that is, is its npreading owing to peculiar emanations 
From the sores themselrea poisoning the ntmusphere 7 I think that it may bo, 
1 will ^ve yon the details of an expei'iment made by Mr. Blackaddcr, rci^ 
often quoted to prove the oontrary opinion. Some patients afTedcd witlt 
hospital gangrene were placed by the surgeon under whose care they were, in 
beds alternate with those oF pntieiita having healthy wounds. Care waa 
taken that there should be no communication between these patients, who 
were warned of the cooaeqncnceB, and none of these healthy wounds were 
affected. But this negative evidence is oontradiclcd by positive expeneuoe. 
Look at this occummcc Bcrgmann, in a French hospital at Leyden, at a 
time when hospital gangrene was spreading rajiidly on the lower floor of tiie 
building, thinking that it depended upon the bad air of the hn«pjtAl, c«iised 
an aperture to be made in the ceiling, thus establishing a communication 
between the lower ward and that above. In thirty hours the disease had 
appeared on the upper floor, the patient* in which were previously ouaSectcd, 
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and those were flint attacked whose beds were nearest to the aperture made 
for Tentilntion. 

1 believe, then, tbaC the foul secretions of the hospital gangrene niay 
possess qualities capable of poisoning the atmosphere, and that, under certain 
circumHtnnceB, tbcairof an hospital may become coutaminated, so as to make 
the disease from this cause eiulsinic, when the condition of the hospital is 
HDch aa to make the disease infectious. It thus becomes infcctloiM, just as 
typbas fever ma; be made infections : we admit the worst cases of it 
without scmple, into our wordfl, with no apprcheniion of other potientfl, in 
these large rooms, being contaminated, but let a number of fever cases be 
collected together, or even a few of tbcm, in ill ventilated places, and the 
woret form of gaol fever may take place, by which jadgos and juries, 
and every one submitted to the infectioiu exbatations, may be affected 
fatally by them. 

Besides being epidemic, and sometimes infections and endenii(m is hospital 
gangrene also conti^ous ? Is it contagious, so as to bocajried, by the sponges 
or other means, from one patient to another, when not infectious, — i.e., when 
the secretions arc not viralenf enough to affect the air ! It has been said liy 
some that it spreads only by contact ; and one of the recent cases at 
St. Barth{)lomcw's was said to have been distinctly traced to contact of 
matter conveyed by a sponge. Doubtless the secretions of many diseases ate 
capable of producing similar or analogous disonlers in other persons by con- 
tact ; — the pus of erysipelas, or inflamed cellular membrane, of a bad kind, 
will cause inflamed absorbents or erysipelas in those who injure themselves 
with it, as it poisons the blood of the patients themselves, and induces 
secondary abscesses. In the gangrene of the pudenda of female children you 
may see every surface with which matter comes in contact poisoned by it, 
and a fresh gangrenous sore formed, if care is not taken to keep the surfaces 
asunder ; and in hospital gangrene the pus is equally poisonous, and requires 
to be washed oS to prevent its Hprcoding from this cause. A young woman 
was under my care, some ycoTH l^o, who was attacked by phagedenic 
ulceration of the dorsum of the foot, which spread over the back of all the 
toes, so as to form one circular sore, with little distinction of the foot and 
tocB from one another, because the toes lying in dose contact when swelled 
\ij the disease, the secretion affected each in saccesdon, when it touched 
another before it was allowed to spread round the toes to the bottom of the 
foot ; she hod three rdapecs of the disease in the course of six weeks. It 
would, therefore, be only reasonable to couclnde (as experience seems to shon-) 
that the disease is contagious, and capable of being so propagated, if care is 
not taken to prevent the foul secretions from being carried from one patient 
Co another. 

But is there any proof that bo^ilol gangrene is usually conveyed by either 
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of tlieie WB]ra_by both infection and canti^rL m. ope time or \ij ttOiertt 

them exclusively ! — I should siiy, decidedly not. 

Two of mj patients, we have seen, were attacked in oppoidte beds in the 
nunc ward, and another patii?nt has had the diseuH! in the name ward, or At 
least in the adjoining ward, under the some nurse ; but then the other canen 
have been scattered about in Tarioua wards ; some on the women's aide oa 
well as the men's, nithont any communication between them, and under a 
Tariety of uureei. Again, if coDTE7cd by contagion, you might expect that 
one surgeon would have a great number, from carelessucaa on hi» port, or on 
the part of biB dresser ; but the cases thug scattered have belonged to all the 
surgeons, idiowing, therefore, that there has l:een a general cau<ie in operation, 
affecting one patient in one ward and another in another ward, without any- 
thing like probable infectioD or contagion, i^uch has always been the case 
wbeu I have seen HTcral cases at one time ; and in civil hospitals I believe 
communication of the disease by infection or contagion to be the exception 
and not the rule. If a person had come into the hos(rital in January last, 
and seen the three cases 1 have alluded to of hospital gangrene in one ward, 
while there were none olBewbere, he migbt have been inclined to have 
exclaimed, "there istlie disease spreading by contagion by means of sponges;'' 
— ^but then we hare seen, that although all sent aix^identally into this word, 
oil three of them were admitted with the diaoa*e already present, and 
admitted, too, from various parts of town and of the country, a general 
tendency to the disease being also shown by it« occmrenoe at tl 
at St. Bartholomew's. So, also, it is, I beliere, at the present time, with the 
cases yon have seen begin in the hospital. It is curious that all these 
have tteen in diBerent parts of the upjier floor, which one would expect 
the most healthy, from better air. 

In one patient you hove seen a oiivumstancc which may occasionally be 
ofaeerved, namely, a healthy ulcer on one side of the thigh in a boy with 
necrosis, while others were spreading with considerable constitutional 
disturbance. Some persons have sitppoHed, from thiH circumHtance in port, 
that the disease is entirely local, but it is the exception and not the gcneisJ 
rale, and commonly the state of system is seen to be bad before the ulcera- 
tion or gangrene commences ; and most of the ulcers in the same person, 
when there are several, are simuitaneonaly or ancc«flsively affected. 

You have seen that two of the cases I bave referred to more particularly 
were treated upon the same principle, — to each, opium and ammonia, with 
brandy and good diet, were given, while the «ore continued in the lUoughy 
stale, and you saw that in one of them (Hilditcb) the unhealthy action aoon 
stupped. In the other patient (Aleaander) more difficulty was experienced 
in getting; the opinta to produce ila good effects. I tried the tincture, and 
afterwards acetate of morphia, and tbey were both followed by licknen and 
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hcBdacfae, ao tli»l I was ol>lige<l to Jeiire Cheiii off ; but the Liqnot Opji 
SecliLlivuE viaa found to agree. In tbe tliird uase (Wilcher) do opium waa 
required, .ia tlie gaDgrene was only threatening ;— I increased, yon saw, the 
fitrength of the tonic medidnes he wns taking, by giving bim bark and 
aromatic confection, auil omitting the snliim purgative be was formeilr 
taking with some quiuine. 

All you require in general, is, as fax as the pulse and the inflammation 
round the utcer will warrant, to givE gocxl diet with a moderate quantity of 
stimulus, mare especially ammonia : anil opium in aufficicnt quantity to allay 
the p^n. 1 alluded to a form of gangrenous ulcer which occurs in prostitutes ; 
I have been obliged, in these oases, to give as much as thirty or forty grains 
of solid opium in the course of tbe day before I could relieve the horribla 
pain which the patient was suffering. And in some cases of hosptat gan- 
grene, svhen tbe pain has been unusually severe, I have commenced with a 
dose of two grains, and hare had occAaion to repeal it every second hour, or 
even every hour for a few d<»es ; of conise, carefully watching it« aflecls, 
and going on with a smaller quantity as soon as the violent pain was subdued. 
But in the cases now in the hospital there is no occasion to use this remedy 
to tbe some extent ; — ^Liq. Opii Sedativ. Illix. aUe horis, you saw, in Alex- 
ander's case, was sufficient to check the disease. A corresponding dose of 
the Tr. Opii sufficed for Hildich, in whose case 1 was enabled to discontinue 
it altogether iu about five days, though in the former, 1 continned lo 
administer it for a muiewbat longer iieiiod. 

The diet must be nourishing, but light and not solid, if the tongue be 
loaded, or there is great heal of akin ; and if this latter syioptom be present, 
the ammonialed saline draught, with un exceBS of iiliout five grains of tbe 
sesqnicsrbonate, and the opium, in the form of Dover's powder, will be the 
best mwie of admin ifilering your remedies ; — when the stale oE the tongue 
will warrant, you may return to solid fuod. The pulse will guide you in the 
administration of brandy or wine, but the employment of these stimuli will 
not 1x1 often necessarji lit tbe commencement of the disease, although they 
may become useful at a later perioil, and in some cases no stimulus of this 
kind is i-equircd nt all. The state of the bowels must be attended tv, and a 
warm purgative, such as the Haust. Khci, or a little colocyntb, you will And 
the most appropriate means fur regulating them. Mercury for t.liis purpow 
is seldom indicated, though a small dose of blue pill or calomel may 
occasionally be necessary, In tbe employment of tonics you arc to be guided 
by tbe condition of the tongue, — some of the preparations of bark, and bark 
combined with ammonia, ore the besL You will see in the worka of military 
writeni venesection spoken of as usefnl, and you wiii see it stated that 
patient* have requested to be bled, sensible of the benefit they have receivetl 
from it, I never saw a case requiring il ; I never saw a case tn which the 
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weak ; mid I Inok to this dcprcanioii as the chief predisposing CAUse of the 

With repirti to local remedies— if the ulceration be purely phagedeaio, or 
if it be attended with bat little Bloughing and la painful, soothing applicationB 
aru the best. A dracbm of the eitract of coaium to a pint of Ooulaid'a 
Intioii is a TG17 giood form of lotion, and was used in both of mj patients ; 
and if the pain be Tery severe, you may add irtiTi. of Bcheele's PniBsic add. 
The nolulion of opium is nncertain io its effects, and often aggravales insteaul 
of allaying the pain of an ulcer. Sometimes you will find plain mtter 
annrer better tbao medicated applications ; it may be applied cold if there 
he mbuh redness around the sore ; it hod better be used tepid, with oiled lilk 
over it, if the ulcer be weak, and the redness not vivid. If tbe aloer bare 
rather more of a sloughy character, stimulants will often rouse the vessels to 
a healthier action, and so do good ; in the same manner as they ore serviceable 
in cases of severe bum. The Peruvian balsam may be used, or the Tinctura 
Benioes C. ; and they must be thoroughly applied, so as to oome in contact 
with every part nf the ulcerated surface ; — or the green dressing — UngueDlum 
Elemi Compositum. mixed with Balsam of Copaiba, niay be employed. A 
stale beer poultice acts in the same manner ; it did no good, you may baic 
'ibserved, in Hilditcb. Great advantage is sometimes obtained from the 
chlorine lotion, a dracbm of the strong solution to fifteen of water. This, 
applied over the surface, often stops the disposition to ilough, und baa the 
additional advaolagc of correcting the great fuetor by which the disease ia 
BDmeUmcs accompaiucd. It is when the sore is but moderately sloagby 
that the charixial ponltice, or one of Port wiue, may be nscfid ; they are but 
seldom used now, though often applied formerly, 

Id the third fonu, not phagedenic, nor sloughing phngodcnic (the mixed 
form, that is) but gnngrnnous, Ihc Kanp^fs sometimes spreads so rapidly 
that unless it be stopped at once it may be attendt-d with the greatest danger 
to the patient. Various applications have been used to destroy the whole 
mirface next to the gangrenous textures, and consolidate tbe parts underneath 
the slou^bj wbile they are separating, to tbst a healthy surface may be 
exposed when tbe dead portion comes away, 'llie actual cautery has been 
miicb used for this purpose, but in fbis country it is not much used, nor do 
patients much like it, though it is an effectual remedy sometimes. 1 do not 
like the lunar caustic, it does not pcnetmte sufficiently deep ; nor do I lilts 
arsenic, which some have employed ; it in far too dangerous when applied to 
B lar^ surface. The strong mineral acids are the best : the nitric or 
nturiatic. for initance. The former is most nned, and may be applied t^ 
means of a piece of wood, taking care to touch every piut at the tote, so thtC 
the wholo rtf tbe livinft parr hmeath may be affected by it : watch when lh« 
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sloDgh lepantet, IcM there tie anj part left with ii disposition to alongb 
remiuning : if there be. spplj the acid agitin. None of our patients, 1 beliere, 
hare been liaii enougli to require this plan of treatment, which is a painful 
one ; nor do I ever use it in sloughing phagedenic sores, but it is invaluable 
in the gangrenous form of diBenae. 

Ky one or other o( these means you may generally check the disease, and 
n!moBt always prevent a fata) re»ult. I never saw death occur, I believe, in 
any case of hospital ganffrene ; one potient of mine, however, was carried off, 
soon after the gangrene ceased, in consequenca of an attack of erysipelas. 
In this man there were two parts ot the body affected nt the same time, and 
in each there was a different variety of ulceration ; be had a phagedenio 
uleer in the groin, with a little sloughing, and a rapidly extending gangrenous 
!iore on the teg ; the latter I stopped bj applying nitric acid, not, however, 
before it had exposcil the bone and destroyed some milacle ; the other got 
well without any such application. This difference is an occurrence jou not 
nnfrequently see, and it arises from the parts near the centre of tbc cItcuIb' 
tion poascsamg a greater vitality, than those more remote, the latter bdog, 
tberef ore, the worst. When the disease has ceased, tbo ulcers may lie treated 
in the common way by varioua opplicatioiiH ; diluted nitric acid was tisod 
for each of our two pntienia, and agreed well, — so will sometimes Bolntion of 
caustic, or red nosh, or block wash, or whatever else seems appropriate to 
the condition of tbe ulcer. 

[ifudUai Oazatte, vol. iv., new series, p. 1024. 



CLINICAL REMARKS ON HOSPITAL GANGRENE, 

r Finr-six I'aheb in 



Charles Howe, 26 year* ot age, was admitted the day iietore yesterday, 
Jan. 22, having been a patient, in the first instance, on the 31st of Dec. for 
ft contusion and laceration of the great toe, which was occasioned by a 
waggon crushing it; the nail was loosened, and tie toe infiamed ; but he 
left the house nearly wcQ on the 7th of Jan. In the last few days he has 
had more walking than usual, and the toe became swelled and inflamed, 
with very great pain, and the akin was dark and livid around the wound at 
the root of the nail, which presenteil an appearance of threatened phagedfena, 
or sloughing phagedena, and there was also a red spot the site of a half- 
crown over the metacarpal bones. He ajipeared to be of a good con- 
stitution ; and had been lately living well on meat, but without porl«r, to 
which he was before accustomed. His tongue was very thickly coated. The 



houBe-nirgieoQ gne him x do«e of calomel and Borer'i 
timmoniated sntine mixture, containing three grains of Dover's powder every 
■ill hoars, and applied some goulard and laudanum oe a lotion. Yesterday, 
wbon I Baw bim, his pain waa much lessened, suit tbe toe, 1 am infnnned, 
looked much less swelled. 1 continued the saline ivith some sedative solution 
of ojuum, and I conclude be will esc4^ie the danger with which he waa 
threatened of spreading ulceration or gangrene. 

Ton have seen also in the hospital a man, 44 Tears of age, William Quinn, 
who was admitted on the 29th of December iart. He wm riding on ■ 
tram-carriage, when tbc starting of the horses threw him oS upon his head, 
producing a small scolp-wonnd. tor wbieh he attended as an out-patient. 
The wound became phagedenic however, and on this accoont be wu 
admitted on the third of this month ; the wound lieing dark green from 
threatened sloughing, but not extending de<splj. He hod been living well, — 
if taking beer and gin sometimes to excess can be so called. A purgative of 
calomel, and colocynth. and opium waa given to bim : and on the IStb the 
wound was looking better, and plain water dressing alone was required. Un 
tbe 9tb, however, be bad shiveringv, and tbe wound was aftain unhealthy, 
and niucli more swelled than before, and had a sloughing surface, and be 
complained of rheumatism, prohably the general pains of fever. His falls 
were repeated, and he hnd saline «nd opium, and chlorine wash with a 
poidtice. On the lilh, the edges were phagedenic, and a gonlard and 
hemlock lotion was nued, which is very oseful In common pbagedaena. On 
the 13th, tbe scalp was still tedemaloiiis around tbe wound, but tbe ulcemlion 
scareoly spreailing. He waa now free from fever, but weaker ; and his saline 
was omitted, and wine and bark were given, with porter and meat. On the 
SOth a!t swelling was gone, and the doughs had come away, leaving the 
bone exposed to Ihe extent of about an inch and a half ; and yesterday tbs 
siie of tbe sore was less, and the part qaJt« healthy. 

Sach is the history of two cases of an affection of which bo many inalancM 
have been seen in the last few months at the hospital, and of which several, 
I believe, are now in the house. I hod intended to have made a few 
remarks to you on the subject of i^agedsena. sloughing phagedienn, and 
hospital gangrene ; but, on looking at a published clinical lecture of mine, 
delivered when it prevailed on a former ooonsion. I find ihat it contains 
nearly all that you can require to know of this disease im dvil surgeons, and 
I will therefore content myself with teterring you to this lecture, with a 
request that you will rend it in the Medifal (Joiettt, June II. 1847 [afrtff, 
p. 214], at which time, as well as at present, some other hoa|Htali had 
tbe nme disease, though not to the same extent this year m ourselvas. 

1 hare made some inquiries, however, as to some points, on which 
BKcetlent Registrar, Hr. Holmes, h» given mt ■ report, which apprare 
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me U> Dontaiii lomfl matter of cunBiderBble interest, coDnected with the 

epidemic of the lost jau-. In the lecture 1 hare spoken of, 1 expressed an 
opiniiin that the boepitol gangrene of that period was epidemic and not 
proper to the bos;)ital, although circumfitoncea might ycry possibly render it 
endemic ; and in the present attack of the dotease the aune reasoning will 
bold good. 

It appears, that the namber of cases of phagedasaa and ho^pita] gaagrene 
admitted into the hospital was 23, and that the number of cases which 
originnted in the hospital was 33 ; and of these 56 cases, IS are marked u 
sloughing phagedena, and of these 8 were admitted with that form of the 
disease. It is quite clear, therefore, that there was some general cause in 
operation, atmospberic, or whatever it taity be, external to our wards as wel! 
HH within them, in oanseqaence of wbich manj patients from different 
localities were affected with ttie diseaae ; and, although it is not surprising 
that even a greater number should be seiied while residing in the hospital 
when we consider the nnmber of operations and of wonnds of various kinds 
liable to be invaded by such an epidem ic, and the depressing effects of illness 
and hospital air on the constitotions of the patients, yet it ia a remarkable 
fact that the proportion of the worst cases, i.e., of the sloughing form of the 
disease, is rcrerscd, B of such cases having been of that nature out of the 
23 admitted, while only 7 cases occarred out of the 33 attacked among our 
in-patients. 

But, in the next place, of the S3 cases admitted with phagedenic disease, 
2 died, which is about 8| per cent. ; while of the 33 coses originating in the 
hospital, no Icks than G died, which is rather more than IS per cent. ,- and of 
the 16 cases called sloughing phagedena. 1 died, which is 26} per cent. 

So that this epiilemic has carried off' as man; as 7 patients out of 66 cases 
under the care of all the sorgeons ; while, in the epidemic of 1B47, I do not 
remember that anj patient actually died, though a few bad a very nanow 

The following were the causes of death, and the natuie of the original 
wound, in the seven who died ; — 

I. Sloughing phagediena of a sore near the elbow, communicating with 
caries of the hnmeruB. He hod recently undergone amputation of the leg, 
the stomp not becoming phagedenic ; and he bad symptoms of pyiemia, bnt 
no very distinct post-mortem uppcamnce)!. 

3. Spiko-wonnd of the foot — Hpreaiiiiig pbagediena. Died apiarciitly of 
pyiemia, with phlebitis of the veins of the leg. 

3, Idiopathic abscess near the knee. Hospital gangrene. Htemorrhage 
fmm a large branch of the popliteal arteij, for wbich amputation of the 
tliigh was performed. Died the same day of seoondoiy hiemorrhagc 

4i Lacerated wounds near the knee. Hospital gangrene. Died exhausted. 



with bectio tmr, after the sloughs bad separated and the woutidi had 

becoino clenn. No visoeral disease nor contamituitioii o! the blood. 

5. ^Tpliilitic eruption, ulcerating. Phagcdicna of the ulcers. Died of 
pyieraia. Secondary depod la in Ibe lungs. 

Id thew 6 cases, the phagedEsiia commcnood in the Hoepital ; in the two 
otliers, it began licforo tiieir admiRsioii, 

6. Admitted with sloughing phagedena, after n lacerated wound of the 
leg, from the kick of a horse. Tibia exposed largely hy the gloughing, hut 
the wound left heallhy. Died of pymmia ; phlebitis of the veios of the leg. 
fteuondary depoeit« in the luogs. 

7. Admitted with phagedsoa of s Bcalp-wound. Secondary suppuration 
in the dipliie and siibnrnchnoidean tiaaue, and secondary ^meumonia. 

Believing, as I have mentioned, thnt phngcdiena, like typUUH fever, may be 
renderod endemic by concentration, and by other [BTonring circumtitancei, I 
endeavoured to ascertain whether this appeared to have been the case in any 
(■art of the hospital ; hnt the cases attackeit were too widely ticatlered in all 
imrls to make it seem probable. The report sayi, indeed. Ihat the wards 
which hare been most severely attacked were Groflvcnor and Fitiwilliam. in 
each of which 6 cases originated ; hut, in the former ward, S cases occurred 
early in the year, before the disease had become epidemic, and were not 
followed by any others ; and most of the operation cases on the men's lidv 
are in these wanls. 

The widely-scattered position of the different cases appears also to negative 
the supposition of the disease having licen conveyed by contagion l^ means 
of sponges, which were hardly nsed Indeed ; and cases having originated, as 
well as having been admitted, under each of the four snrgcons, is against the 
supposition of the disease having been uonveycd liy one of the dreseera, or by 
other persons, from one patient to another. 

At the same time, there is no doubt, in my opinion, tliat the disease might 
bu so pnipegBled. No one can think otherwise who has leen a can of 
hospital gangrene on the hand or fool, in which the Gngors or toea are held 
together. Beg^inning on one of thenk, it will spread to the adjoiuiag fingeis 
or tooa where the pus or slougfas touch them, instead of (!oing round them ; 
BO iJuit n Fingle drciilor sloughing surface will be seen affecting the bade of 
all the five fingers, while tlic sides and palmar aurfacet are not even swollen 
or red. Vou may sec exactly the some thing in the sloughing pudenda of 
children, in whom a fresh ilongh occurs, when any two portions of skin or 
mucous membrane touch each other. In fact, all diseased serretioos of the 
human body are poisonous, as nurses and washerwomen conitnnlly tui- 
isrieuce, as well as the members of our profciiuon, I remember one of our 
house-sui^eoiu who had three distinct attacks of erysipelu in bia year of 
iifBce from inoenlation ; nnd, m it happened, two of them were from opening 



the bodlsa at patienta who died uf erysipclug. Not bemtuB he oau^t 

orjsipclaii, us fiuch, from the iiiociilntioD, but becaiuc be was a delicate, 
weakly person, in whom thia disea«a was likely to occur from inooulalion 
with Knj morbid BccretionB. 

You might expect, iyrinrit that more men would be exposed to the causes 
of phagediEns ; and, accordingly, it appears that, of our 66 cases. 45 were ia 
niali!!, incUidiag 3 children, aged 3, t, and 7 respectively; while only 11 
were in females, iaciuding I child, aged 7 jears. 

Of the leases which originated in children, 1 was admitted with tbediscnGc, 
3 originated after surgical operations, and t after a bam ; oone of them died. 

The number of ossee which originated after surgical operations in the 
house was 9 ; S oftor amputation (of the thigh, leg, and fingers respectively) ; 
1 after operation tor hcmin ; 1 after venesection ; 1 after exdsion of a fatty 
tumour ; 1 alter removal of a sequestrum of bone ; and 2 after simple in- 
cisions ; and these tt cases were distributed over seven different wards. 

You might suppose that the temperature of the atmosphere would iufluenco 
the production of the diseoae ; and I distinctly remember the commeocement 
of the epidemic inimedialely after some very hot weather. I have inquired 
into this matter, and the report says : — " As to the time of commencement, 
7 cases occurred sporadically during the first six months of the year ; bot the 
regular attack may be dated From the beginning of July, in which month 
phagcdsena showed itself in live of the wards, at opposite ends of the house, 
and on diflerent floors, during the three daya — the 7th, 8th, and 9th of July. 
The temperature of these days in Ihe Registror-Oeneral's fieport is marked 
as 7'2, li'8, and (hS deg., above the aTcrngc. The lemperature of the wards 
also was high, ranging between 71 aod 7*! deg. at mid-day. 

Bat then, un the other band, besidesthe two cases now under oui' observa- 
tion, others of the same kind have occurred lately, the temperature in the 
moQih having been observed at 6 deg. below lero 1 In the lecture I have 
recammeuded to yoitr perusal, you will also see it mentioned, that an epidemic 
attack ot tbis disease b^an in at. Bartholomew's Hospital in the cold 
BGoson— in December and January ; bo tlut I must still think, as t said then, 
that either extreme of temperatnre may perhaps give origiu to the diveasc, 
by depresslnii: the general strength of our patients who bare any wound or 
ulcer. l.ValUvil 71iiirt. Februaiy 18, 1831. 



RUPTURli OF THE DIAPHRAGM FROM ACCIDKKT. 



The s]«eimcn was taken from a man, aged 24, who was adiniltcd into 
St. George's Hospital, having falloi from a height of about twenty feet. He 
had fractured both arms, and snstaiaed other injuries- On the day after 
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bolow tbe hypochandnum ; tbis wan accompanied witb ijight bEematemecriii, 
and inability lo lake food. He appeared lo progresti favoiirably till the 
nintli or tenth day, when a sudden pi^MtrSilion aapervened, frcmi wbiub. 
however, be rallied. Similar coUnpse ngaiu reCunied, after a few dayn, and 
i.'oiiiinned lo do Bont two or three distinct periods, till about the tenth week, 
when he was sciied with pain in tbe abdomen, and eonstipation, followed by 
diarrbcEa, and tbe paaBBge of blood bj stool. This was suucet-ded by an 
acute attack of pleurisy, from which be died in the thicteentb week 
afler admission. He wan nourished with enemala from Che time of tbe 
injury to bjs death, the incapability of taking food by the month oontinning 

The entire snrfoiw of the abdominal eavity appeaued, on tbe posl-mortem 
ejiiimination. quite black ; and at tlie lower port was observed a large cyst 
among the convolutions of the intestines, which contained pus and tecal 
matter, and communicated with the lower part of tbe colon. The left 
pleural cavity presented evidence of very acute inflammation, there being 
two distinct circomscribed effusion*^ thi^ one at tbe upper and tbe other at 
the lower part of tbe cavity, Tbe latter was situaled between tbe lower 
portion of tbe lung and the dia}ibrR^m, which presented a distinct laceration 
iif nbout an inch across ; and tbroiigh this opening tbe abscess commanicated 
with another in the abdominal uavity behind tbe stomach, and bounded also 
by the spleen and kidney. It contained alwut half a pintof pus. There wai 
a further laceration, of about six inches in length, in that part of the 
diaphrajcm formin$[ the wall of the abscess, which, however; did not appear 
to have been perfect. 

The symptonu' eibibited by thi* pntient had led to a correct diagnosis ot 
the injury sust&ined. Tbe case was of great interest as regarded the period 
of time the man had survived the accident. 

[Palinl. Tnitu., vol. i., p. 133, January IStb, IB4T. 



FATAL CASK 01-' ULCER OF THK DUODENUM 
AFTER A BURN. 



TkK influence of ii screre bum upon the mncous surfnoe of [he inlcstines 
hn* been well knovm since Dupaytreti first pointed ont tbe eiiBtcnce of great 
rnngestion in luch cbsts; in ronscquenoo of which oliserration many raiva 
ol ulcers in the duodenum have becii since disooveied. 

Mr. Samuel Cooper recorded tn'o such cases, about twclte years ago. 
Mr. l.on^ hnd described some odicn in a paper on tbe general effects ol 



bnnii. Ur. Curling hid described six othere in i.lie Medico-ChlTiiTgi«Kl 

Transactiont. one ol which Imtl been obserred at St. (ieorge's Hosfrital, and 
Bcime cases occurring in tbe snme lioBpjtal had been published in the Tthub- 
actions of this Sodet)-, by Mr, Hunt. Of the connection of sucb ulccni with 
bums there could then bo no doubt, though why the duodenum was eB]ieciall; 
selected in preference to the other small intestines, did not appear verj phun ; 
Btill lesB, why the upper jstrt of the duodenum alone, dose to the pylorus, 
was the part in which they were almost alwaya found. 

In some eases, there ajjpeared to l>e no sif^ of tbe existence of tboie uloers 
(luring life, but in many others they proTed the immediate cause of death, 
producing pain in the epigastrium, and Tomiting, aiid terminating fatally. 
Hometimes by ulci?ratiiig into the peritoneuiri. sometimes hy hiemorrbBge. 
In the latter cnse blood may be brought up by Tomitin^, or passed in the 
evacuations, or discharge*! in both ways ; and in one inelaace related by 
Mr. Cooper, blood isaa found between the stomach and colon, after ulceration 
had taken place through the peritoneum. The fatal result of these ulcers 
Kemed to take place at rery various ages, though generally in young persons, 
and also at very different periods after the accident. With regard to 
hemorrhage, it is singular that while it occurred in six out of ten examples 
seen or collected, by Mr. Curling, the case now before the Society is tbe 
first in which Hr. Hawkins had himself known it fatal. 

The subject of the disease in the present instiuice was a little child, six 
years of age, admitted after a bum of the arm and upper port of the body, 
and side of the face. There was some collapse at Rrst, after which the child 
seemed to go on pretty well for four days, but just after the expiiation of the 
fourth day it became suddenly faint and weak, and died on the following 
morning, exactly four days and a half after the occurrence of the hum, 
having been, as far ae was known, in perfect health before that time. 
Tliere was no vomiting of blood, or discharge by the bowel, eo that when 
Mr. Hawkins found it had died, he vras nt n loss to account for the fatal 
collapse at this period after the aecident. On looking for the existence of an 
ulcer in the duadenum, as he nsnally did, he fonnd this part full of blood : 
and many other ].>arts of the small and grent intestines, down to the rectum, 
contained also some hlooil. 

In the upix-T and back part of the duodenum, Teiy n 
be seen an ulocr, which appears smaller from the a 
immemion in spirits, but which, when first examined, w 
a i|UHrter long, and nearly three-fiunrterf of an inch 
eiiKwed the muscular tibres at the lower part, but nea 
may be ohsexved lo have gone through this ci 
crossing the ulcer may be seen ati artery — . 



ir the pylorus, may 
n caused by its 
u> about an inch and 
in breadth. It had 
er lo the pylorus it 
it towards the jnncrea^ and 
[e branch of the pencreatioo 



duodenalis close to its origin. This has now a bristle within it, but could be 



te e}D OS if Iialf of the vcbscI lutd l>een cut ofi I^Ei 
its cuul^e : tbc orterj luul duubtless buea tbe suurcu of the euddcn and fatal 
inDsaorrba^ia. 

Mr. Uawkins remnrked that he had luokcd tbniugU tbe ilatcB of tbe fiJal 
rumlt oC tbcBc ulcere, anil fuund unl; one whicb apjinmchcd ta tbe rapiditj 
of the present case ; it was one of thoiic recorded bj Ur. Cooper, in which 
Toraiting of blood had bucn noticed on the «iith daj, and the child died on 
the BCTuntb da; ; while in Mr. Hawkins's case tbe cotlapee took place jost 
aftei the completion of tbe fourth da^, and in four days and a hoU from the 
X of the accident tbc child was dead. 

IPafhul. Tnmi^ toI. ii., p. 2UQ, May liOLh, i»oO. 



LARGE HERNIA IN INGUINAL CANAL. 

7b tie Miter p/ the Jymditn MrdUul Oaitlle. 

tilB, — An interesting case of hernia baying been puhlishsl in your lank 
number, by Mr. Earle, I am induced to send yon the foUowin); account of n 
case somewhat resembling Sir. Earle'R, but ditfeiing in other points, which is 
lierbape. imffidcutly unusual to dcscrrc record. 

Wm. Mills, fflt. 28, «-as admitted into 6t. George's Bosintal, under my 
cart, on lhe,9tb of last montb. He had bail an ingaiu&l beniia on the rigbt 
iddc for several yeiirs, for wbich he had worn a truss. Hi- bad been ill tbe 
few last days, haying been bled two dayh preriouB to his admission for a 
Blight pleuritic attack. In the crening of tbe 8th tbe hemin came down. 
A purgative was adininiatcrcd, and attempt* were mndu to reduce the hernia, 
without KUccesE. On tbe morning of the 9th, fresb attempts were made by 
Mr. Cbinnock, under whose care he had been placed, to return the bowel ; 
cutDplcte syucDpe haring been induced by tbe abstraction of 40oi. of blood. 
He was sent into the bos|Htat in the ercniug, and kept in the warm bath for 
an hour and a half, losing 10 <yi. more blood ; but tbc hernia still remaining 
unrcdnoed, I wiis sent fur about twelve o'clock at night. 

I found bim witb » tumour not very tense, and the tension rather lc« 
Llian before he was placed in the bath ; some pain and tendemesa 
iu the swelling, and a tittle also in tbc abdomen. He had not bad any 
evacuation siuc« tbe descent of the hernia ; there was slight nausea and 
sickness, and a little hiccough, bat no anxiety of countenance ; and the 
puke quite soft, and 108. 

Tbe tumour was about ihc slie of a lurge gousc-cgg, not ricsccnding into the 
korotum, but luring tbc appearance uf spreading out above tbe abdomiiuil 
muscles, so that the external ring could not be telt. Tbe (eiticle had neve 
descended, but I thought it could be felt at the lower port of the swelling. 



As the^mptomaweienotTerj urgent, wid tbaheraia ut oU onemwhidi 

the progress ut tbe etnmgulatiiui is generally slower than in recent cHBes, 1 
determined to trj the effects of the tobucco cljBter, which was nownliagly 
done, but still unaucccaafull;. He was then left till the effeuls of the 
narcotic hiui subEitled. Beliering that d«laj is more dangerous than the 
uperatiou itseif, I regretted having emjilojed this powerfnl, though uncertain 
remedy. It is pmbable, however, that ihe whole time which elapses between 
its adminieCration and the lime when the operation can subsequcntlj be 
performed, ought not to be consiilered as lost, since the inflammation can 
Karcelj proceed so raptdl; while the person is under the influence of a 
narcotic, as under other circumstances ; and the state of the bowels, at tbe 
lime of tbe opcratiun, showed tbat tbc dela; was not attended witb mach 

10th April, at 7 a.m. I proceeclod lo operate, the ajroploms being tbe same 
OS the preceding night. 

On cutting donn to tbe tumour, I found that the external oblique musclt^ 
and the edges of the inner mu»;lcs, completely covered the sac, so that these 
required to be clivided before the sac was exposed, which was opened, and 
[he neck of the sac divided. About twelve inches of bowel was foaod 
much distended with flatus, but in a healthy state, with the exception o( 
some increase of Tascularity. Some difficulty was eipcrienced in returning 
the intestine, which I found to result frum a tight band nuining across the 
upper part of the opening, about hall an inch within the proper neck of the 
KBC, and harinp: the effect of making a nanow canal about three-fourths of 
an inch long. The naU only could be inserted between the bowel and this 
band, tbe effect probably of adhesion between two portions of peritoneum, 
and it was difficult to divide it, from the diatension of the bowel and Uic 
depth of the part. Tbe intestine was then retnmed. A large sac wus now 
left, at the tower part of which was sitnatcd the testicle, which thus blocked 
up the external ring, and prevent**! The deecent of the hernia through this 
opening. The vessels of the cord were seen mnning towards the testis, 
behind tbe peritoneal sac, which formed the loose covering of the testis, as in 
congenital hernia. The testicle and eptdidymis wore touee in the sac, but the 
vessels beinti adherent to tbe surTnce of tbc iliac fascia, I was obligeil to leave, 
the testicle in tbe wound. At noon he had less pain, very little tenderness 
nnd that only on the right side. Fulse 1 10 ; tongue moist and clean. 
Enema commune statim. 
Hirud. xr, Abdomlni. 
J^ Infua. ttosie, jiss. Mngn. Sulph. Jij. 2dis horis. 

In the course of the afternoon he began lo have motions, so that the 
mixtore was left off at eleven o'elock, and the (eudcmcss was quite gone- 
Slight nausea continued, and occasional hiccough. 



d TBTj- well HI] W-dttj, when some ptCn SdJ 
came on in the left bTpochondrium. Pulse 104. 
Hirud. yiij. parti dolentj. 
]( Hjdr, Submnr. gr. iij. Opii, gr, v. M. Ids. 
01. Kdni, Jm. eras mane. 

lath. — Pain an<t tcndcrnasB gone ; wound nearly healed bjthe first intention. 

On the Mth and 15th he bad a return of Che pain in tbe left bTpocboD- 
(Irium, his pulse became quicker, and his ctjunt«nance had an aniioiiB 
eipresaiun. Bv the repetition of eight leeches twice, and the erupioyment 
of small doses of calomel and opium, tbene Hjmptoms wore subdued, and hs 
is now quite weU. 

This case rescmbS^B that reeonled in jour last number, in tbe situation of 
the intestine beneath the abdominal muscles, upon the transversalis fascia 
over the iliac vessels, in the dejith of the neck of the aac and the difficulty 
of dividing the gtrictare, which, in both, bad no reference to the external 
abdominal ring. But this case is peculiar from the xnc having been entirely 
within the external rin^. k> m to separate the intemnl rini; to a considerable 
dialancc from it, and thns rendering any efforts at the taxis ncawsarily 
unavailing, the foree employed only pressing the sac, i 
against the posterior part of the abdominal parietes. The double st 
which had been formeil at the internal ring is also nmarkablc, as, after tbe 
division of the neck of the nac, the second consCricti'^ could not bi 
antioipaled, and required the inlroiiuction of the finger to a great depth U 
discover it. and great caution in dividing it. 

The performance of the operation in cou^ntnital hernia, where no separate I 
lunica vnginalis is formeil, is not uncommon ; but tbe occurrence of a hernia. J 
BO many years after birth, with the testicle not in the groin, but still, as 
might he rallied, in the abdomen, is certainly not a frequent occurrence. It 
might be expected that tbe testicle remaining in the wound would be a 
Bonrce of irritation after tbe operation, and some surgeons have proposed the 
removal of the testicle ; but as this was of its usual healthy sixe, I saw a 
reason for this practice : and the inflammation of the testicle itself, was ii 
fact, very slight after the operation, while the removal of the testicle and it 
tunic — in other words, of a portion of tbe sac— eould not but have added 1 
very materially to tbe patient's danger. 

Every point of practice in thih formidable dieeaoe being of importance, yoa I 
may perhaps think the case 1 have related not unworthy of record. 

Your obeiiient Servant. 
Uaj lit, in). CfSAit Hawkihs. 

[Vol. iii., p. TS4. 



CLINICAL LECTHEE ON HEENIA. 
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tiqn of bowi.l -Eilraonilniir)' uppairiacai nflor liestll (Hjth dlapima). 

When mortiflcatiuii tiikes place m strangulutisl intcstmal hernia, witbuuC 
the performance of an operation, the gangrene cif the bowel U accompuiied 
bj putrid effusiou into thu sac, witli iDflnmmatioti o! the sac and of tlie 
tascis and ccllnlnr meiubraiie and skin to eome distance over it, so that 
lymph iuitl puH, with shreds nf itloughj substance in serei'al layers, ate found 
ander the akin ; the akin iteelf becomes at first bard and thick, und of a dark 
lirid ted colour ; the tumour becomes flaccid, and crepitates when in thifi 
alougb; condi tion ; and at last the skin becomes ganp^nous, iind an exit is 
aSorded for the effused fluids and sloughs, and for the contents of the bowel 
ahoTe the strangulation, and an artificial anus is established. While these 
local changes are going on a corresponding alteration takes place in the 
constitutional condition, and the spnptoms ut stmngalation alter, or become 
mixed with those which u^ualt; attend gangi'enc of an; important part ; the 
sickness becomes mixed with hiccough, and there is great prostration of 
atrenKth, with cold clammy perspiration, and a feeble and irregular or inter- 
mitting pulse, and the patient gtoduaUy sinks. 

Two cases have recently faQen under our notice wbiob bear upon this 
important aabject, and are tery curious in themsclTes, bcfudes suggesting 
many interesting points of prautio^, and I shall therefore bring them under 
consideration to-day. 

The first of thcyie cases is that of James Harris. 61 years of age, who was 
admitted on the 6th of May, with oblique inguinal hernia, irreducible and 
incarcerated on the right side, about the sixe of a goose-egg, situated abore 
and to the inner side of Poupart's ligament; hard, tender, and inflamed ; 
the skin thick and tense to some extent over and around the tumour, and of 
a dark red colour ; with resonance on percussion, and impulse on coughing. 
Though tender, it is not painful : there i^ no tamiting, and his bowelti were 
open this morning, and his pulse is reguhtr. 

He has bod a rupture only a month, and cannot account for it; he was not 
making any unusual exertion at the time, nor has he been confined (o bed 
for it, previous lo his atimiaaioii. The rupture was not returned tii! last 
Monday, the 4th (that is, two days liefore his admiasion), and ten minutes 
after its reduction it came down again, and has continued so till the present 



time. An hour's attempt at reduction was mode . 
admission, which has much inflamed the sac. 
Here, then, ww a nipture in the inguinal cani 



I the n 



niing before hia 



2:t8 



through tUe exWrnal ring, and in wbich no aympUims' 
existed ; the Imwe! was simply irrcdudblc, if, iadeed, it was quite certain 
through the otncurc Bcuse of touch caused bj a little fluid, which appeared 
to distend the sac, that there was actually an; intestine within it. an seemed 
most probable ; at any rate by it«eU it was no subject for operation ia its 
perfectly quiet state. But then the appearance uf the abdomen was very 
much like that which occur* when gangrene has taken phtcc in a hernia ; 
there woa clearly much cellular inflnmniation below the skin, with some fluid 
in the sac ur ia the faacia over it, which the dark colour of the akin showed 
to be rather of a low character. It is true that this condition of the eitenial 
purtB might be chiefly or entirely owing to the hour's handling wbich he 
describes ; and you may be sure there are few cases indeed in which tlie 
taxis should be coatiuued, eren witb gentleness, for such a length of time ; 
there is far too much risk uf injuring the contents of the sac, as well as the 
ioteguments. It was true, also, that the entire ab-icncc of symptoms of 
strangulation was against the probability of mortification ; but, though it 
may seam strange, the effects of a stricture are very Tariable in different 
cases, and you must not act as if violent symptoms are always to be looked 
for ; the straDgulatioii may go on to the destruction of the bowel, and yet 
there may have been no sickneaa or q-mptoms of peritonitii ; the effect* may 
lie confined to the (lort itoelf, and there need not be even local tcndemeas to 
uuy great degree. Whenever yon are concerned with a hernia it is always 
better even to operate nnnecessarUy than tu incur the risk of some intestine 
being killed for wont of it ; in this case, thtiti, with much inflnmmation over 
a hernia, with some bowel aiiparently down, and witb fluid in or over the 
aac, and with a certainty that there wns cellular inSammation, the propof 
treatment of which is usually an incision to prevent its spreading, I proposed 
cutting down upon the port, rathei than leave it to itself, but the patient 
would not give his consent ; 1 thet«fore gave him a dose of calomel and 
colocynth, and a poultice oicr the inflamed part : he had previously had ■ 
warm bath. The next morning the hernia was rcduocd by ali;^htly pushing 
it upwards and outwards ; he felt very comfortable ; there was no tomiting, 
no pain in the abdomen ; the inflammation had decreased, though the Quid 
was still felt ; the pulse was 79. He iJept well, and his appetite was good ; 
and on the Sth also the note says ; — No pun ; inflammation IcsseiUDg, though 
there seems to be rather more fluid about the external ring. 

And now I suppose the patient rvrngratuLitcd himself on his refnsaj, and 
was inclined. 1 dare say, to think himself a much better sui^oon than I waa, 
dnce he was apparently [letting H-ell. When patients recover after they 
have retutcd an operation which has been proiiosed to them, the judgment 
of the surgeon ia often ami not unnaturally impugned, and jet the advice 
may have been perfectly right. It munt be remembered that our opinions 






are formed on a certain aTcnige result of cases, and vre likTe no tight to 
calcalate on tlie chaniw that a. caaa may happen to be that of n fortunate 
iinliTidUftl,ivhoescapes the nTerage mortality. A patient, on the other hand, 
haTJng the chances fairly laid hetorc him, may, withoat impropriety, if be 
chooaea, incur a certain amount of risk abiive the average ; ami where they 
do retose an o[ieration it i« surprJEing how many recover ; the fii'inneas of 
mind, or obstinacy, or whateTcr it is called, in particular Cflaeg, enabling them 
to get through diseases and dangen, to which mote timid penona would lali 



But this amendment did not continue. On the llth the notes say, the 
hernia came down yesterday, but was returned again to-day ; there is some 
redness and fluctuating swelling over it, with hardnens of the subcutaneous 
tissue; bowels open; no rigors; tongue rjean. On the I4tb, the hernia i« 
continually coming dovn, obliging htm to keep bis hand pressed on the 
inguinal canal ; and the skin around, H-itb the cellular tissue, is soft, 
fluctilaliniT, and (edematous, and he made this worse by tiying to wear n 
truss oTcr the inflamed part. On the IStb, the fluid aceme to be mow 
conSned to the sac of the skin ; over and around it is swollen and hard, but 
it is not pait;ful. On the 22nd, increased redness and swelling and fluctna- 
tion ; and, finally, on the 23rd, there is a dark blue spot over the abscesn, 
where the skin la ulcerating. His objectionii to the lancet or Imif c continued, 
bowerer, to the last, and he went out with the abscess just on the point of 
bursting. 

It became then certain that mppnration bad taken place ; and he was 
fortunate enough to haye the cellular inflammation, «-ith which he was 
admitted, not spread as it would have done in many petaons, but beciime a 
circumHorlbcd abscess below the skin. What the fluid was bcluw this is not 
so clear ; at firet it appeared so tense and limited, as neccHiiarily to lie in the 
wic ilsdf, but then as the hernia afterwards passed in and out of the inner 
ring, the fluid must have passed up also if it had been in the sac, whereas 
it only became more flaccid when the bowel was reduced and tense when it 
wa* down ; so that 1 think it was moat probably formed beueali the fasoia 
pro[>ria and the distended abdomiiui] tendon ; but the patient has not come 
baik t« show ns what has hap]jened. 

The case ia curious in itself, bat it probably mode the more impression on 
you from its great resemblance, when Erst admitted, Ui another case of 
stran^Iated hernia, in which there actually wits mortification, about fire 
weeks ago ; and this was a most remarkable case altogether, prownting ds 
with what was inexplicable at the time of operation, and unique, I believe, 
when the examination after death explained what had been before observed. 
I understand that some gentlemen who saw the operation did not witness 
the examination, and some who were present when the case 
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did nut Kite tlic operation, and the-refitre I bave Itiouglil llinl n cnniievtcd 
■coount of the whole oBHe would lie iolercating to jou, witb the serund 
importwit questions to trhich the case gave rise. 

I allnde tu the case of )^mb Biynnuig, i2 jeara of i^e, wlio was admitted 
on tlie 13th April, vrith femoral bemin, of large size, on the rif^ht aide, 
gituattid immediatelj under Poupart's ligament, containing intestine, not lerj 
tense, but very painful : the whole abdomen tender, ami rery tympatdtii^ 
marking out the Colds of the int«stines. eepedallj of the colon. There 
ii oortinued mckoese ; countenance anxious ; skin hot and drj ; tongue white 
and moist ; pulse vecy quick, 120, and very weak. Ilie skin to h small 
extent vaa dark and livid, and thick, as if infiltrated from gangrene of the 
boweL Shehasalso an umbilical beniia,cont^ning omentum, loose and free 
tiron pain, which she has bad tor twenty years. 

She has hud femoral hernia for the last three yeari, nnd h.is worn a truM 
for it, being able lo return it entirely even within the lost week : the trusty 
howuver, kept it up only imperfectly. On Snturdnj, the 1 1th. it came down 
in the afternoon, and she wis iinnble to return it ; tbe same evening she bad 
great pain in the part and in tbe abdomen, witb ri.miting. The reilnea* 
was unnoticed till she was admitted. 

Our patient had an umbilieid as well as a femoral hernia, and from wbat 
I have already aaid of tbe diCFeruncc in the local signn in different cases, von 
may suppose that it may occasionally be dlMcult, wbcn tbere are two bemia, 
to know which of tbcm is the seat of the strangulation ; there could be noua 
in bar, however, nor is there often mucb difficulty ; it is more difficult 
■omctimes to know if the symptoniB depend on the hernia, whicb is visible, 
or on some internal cause. It is, however, far better to operate on a hernia, 
which is not lender and painful, when there are other symptoms of stranpi- 
Intion. than to incur any risk of tbe Bymptoms arising from tbe miiture, and 
being left unrelieved ; I have operated, and seen otbers operate, under sucll 
ciKumstanoes, and found that tbe romitiiig and other abdominal symptoms 
depended on internal causes, and not on the ru[>ture, but in others the IocaI 
aigns have been altogether wanting, and yet the operation bas saveil the 
pMient's life. 

Tou observed in the next place how veiy severe tbe symptoms of Btnuigu> 
Islion were, as indicated by the inflammatory signs, and by tbe great di»- 
tentiou of the intestines ; only 4S hours hod elapseil since the bowel came 
down, and yet you taw to what an extent tbe gangrene bad proceeded, and 
in less Chan three days and a half her death took place : on the other hand, 
I bare operated on cases as laic as the seventh day with eoiaplete soccess^ 
finding veiy little inflammation of the bowel, though the sickness was as 
great as in this case. Doubtless, the difference depends on various pninli 
partly on the tightness of the stricture, so that twelve boiir^ mny be a fatal 
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^ortlj nlso an tbe quantity and statu of oonWnte o 
nlwre [he strangulated part ; betride? tbe ^neinl condition of the patient. 

It does not appear that anjlhing had been done for tbis patient befoie ber 
admission, nomaeanything material done before the operation, I happened, 
if I rcmemLer right, to caU at the hospital Ebortly after her ndmiaston, and I 
Bavc on hour for her to become quieter after her remoTaJ, and for jou to be 
Bummoned, and then proceeded to the neceunry operation, which naa 
required even if tbe hemin bad gone up, on account of the gangrenous 
condition of the outer parts. 

The notes tull you that an inoision was made the whole length of the 
bvmja through the integuments, when it woa found that the ccUular tiaaoc 
woe infiltrated with pus and lynii>b, the lower j»rts Being glued ti^ether by 
iiiSammation. On cutting down to tbe sac, not being able to expoao it 
properly, bnlf a crneial incision was made outwards ; the exposod sac was 
dark coloored, and when cat into, n Inrgc quajitity of dark coloured Quid, 
like treacle, escaped. The boo contained several turns of inlestine, altogelber 
atxiut fifteen or sixteen incbes in length, which wn« full of air and liquid, 
and continued tense, but its colour was dark ; it bad lost its transparency, 
in fact, and had spots of gangrene in some places. 

The treacle-like fluid, which appeared on opening the sac, had eveiy 
appearance of having come from the interior of the bowel, though it had not 
the proper ficcal smell ; but when tbis happens with gangrene of the bowel 
the intestine gcneiaJly lies flaccid after the emptying of its contents, and a 
laceration becomes apparent. In this case, however, the bowel remained, as 
you aaw, distended and tense, and no more fluid seemed to come away from 
pressing and handling the bowel ; so that 1 concluded that, although thicker 
and darker than usual, it must have been the secretion of the sac, and of the 
surface of the strangulated intestine. 

I therefore divided the stricture upwards andinwanlain the usual manner, 
and bad to determine what 1 should do with tbe gangrenous intestine. 

When tbe bowe! mortoSea in strangulated humia, it is found in two 
different states ; in tbe one it is soft and flaccid, and locerable, and no 
circulation is apparent in it ; it is usnnlly of a dutt brown ci^lour, and is 
altogether dead, and no course is open to you but to make a free incision in 
it to let the contents of the upper bowel escape, and so make an artiflcial 
anus : in the other it is not quite dead, but gangrenous ; spots of actually 
dead texture are secu, but the rest is smooth, and the coats are visible, and 
retain the contents, so as to remain distended, and the green or brown spots 
are mixed with the rest of the serous membrane, in which blood BtUl 
circulates ; and in this ca»e it is often advisable to return the bowe! into tbe 
abdomen. When so ratnmcd, there is very little tendency to recede from 
the aperture of the hernial ring, the strangulated part lies in contact with it, 
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aud a passage is affoi'dtid lliroiigli the cnnal ; it is fixed hy l;m]ib to I 
hitaatjon, iS the inQiunmatiun is bcalthj, so that when the moitiSed pottiona 
scpnratc they escape perhaps by the wound, and there is an artifldal anna 
for a timf, the cbaunel being easily rctiuned because there ia no acute angle 
between tliF upper and lower bowul. ns when it is left iu the sue 1 operated, 
lac instance, on a woman with femora! bemia, the intestines being stnui- 
gnlatcd in the omentum, and I retuined the buwel, which was apparently 
not actually gangrenous ; about the third or fourth day some ycUow matter 
came from the wornid, which was evidently fiecal, and eontinncd 1« escajw 
for three or tonr days, when the little aperture elosed, and the patient got 
well. If the little pieces pssa away by the natural channel, it may be without 
our lieing aware tif it ; or else sometimes I bavc seen a secondary ntlaclc of 
inflammation about the time that the sloughs were likely to separate, whleh 
I bare attributed to this cause. In cither case the mortified bowel is 
enclosed by adhesion to the adjacent parts, whatever they may be, and none 
of the fDocal matter escapes iuto the Ki^ncial cavity of the abdomen, 

The bowel in oar patient was in the latter state — not actually deail ; and 
after the stricture was divided, it pnrtially regained its colour by exposure 
and the return of circulation, and therefore, havin;: separated some recent 
adhesions, I attempted to return the whole of what was dovm ; but some 
difflcnlty was experienced iu doing this, some of it going uji readily, but 
some returning again, and part resisting the modernle force which the 
state of the bowel rendered prudent. On careful examination to ascertain 
the eanae of the difficulty, I now found a small aperture in the bowel close to 
tbc neck of the sac, from which the same treacle-like fluid cecapod which 
GUed the sao when it was first opened, and which hod, no doubt, escaped 
from this opening, though it was so small as not io allow much to come out 
while 1 had tried to reduce the bowel. 

This discovery led to a change of my intentions. When a small apertorc 
is found in n healthy bowel, or if any accidental wound is produced in the 
operation, it in right to take up the sides ot tbc orifice with n piur of forceps, 
and tie it in a eireulor knot, catting off the ends close, and then to return it 
into the abdomen, with the expcctatioii of the ligature coming away by the 
wound or by the canal of the bowul, in the way I have before ipoken of, 
without any extravasation into the nbdomen. But here was an opening in 
Che most changed part of the bowel ; there eoulil be no healthy lymph 
probably to close the opening, and I was indaceil to think it best to treat it 
as D mortified Ixiwel, by making an artiljcal anus. Before doing so, however, 
I thought it right to examine accurately the slate of the neck of the sac, lest 
1 had before bi«ken up the adhesions of the bowel, which would have 
endangered the receding of the bowel within the abdomen, with consequent 
■s contents ; usnally, whrn you find gangrene, there is no 
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(ear of thi^ bsmiue niffldont adbdiiDn. almost alnnja tnkss pl&ea to fix the 

bowel in the ring, wbero it remainB atire ; but if there ia any doubt, you will 
tnke tlic additiouitl precaution of faatcuing tho buwel in the wound. 

On more minute cxamiDation of the inner port of the neeV of the sac, it 
wfis nest found that (wo porluiiii of bowel were protruded, which were 
separated from each other by a band of whitiah-yellow Bubatance passing 
obliquely from almVR downwanlfl and outwards, but nearly perpendicularly, 
as in the diagram (tig, 1) ; bo that the femoral ring was divided into two 
Fis. 1. 
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ulieiiingH, out of cnnb of which n fold of intestine caoiped ; the inner and 
under one bdng rather the smallest and least gaEigrcnonn, and the upper and 
outer toiler and mure gangrenoua. The natnrc of the interrcning mbatnnce. 
as it joined the ujiper and lower margins of the ring, was not evident. 

Here there was a new i^tate of things, introducing frcch oonsiderations of 
importance : and I maj observe, that in performing the qieration, all the 
preceding questions, and what I have now to discuss, had to pass through 
my mind, and the resnit to be decided at once. If it was right at first to 
endeaToor to return the bowel, and this again appeareil improper, when an 
opening in the gangrenous part was diaeovcred, what was now the right 
course of proceeding? Here were two Hcpamte portions of bowel, both 
strangulated and in part mortified. I conld not tell how near Ihey were to 
one another ; one might be near the stomach, the other near the eiBCuin : 
at all events, one was above the other. If I opened only one, it might 
happen to be the lowest of the two ; if so, the other not having any external 
orilicc, might not allow the fieccs to yasa onwards after reduction, so as to 
relieve the distenaion above the atricture. and the syinptoms would then 
continue. If I opened the right one aa to this point, or If 1 opened both to 
insure it, one might be so near the upper part of the alimentary canal that 
there would be no surface tor absorption of chyle, and the ]«tient would in 
effect be starved, and there would, at all events, bo two artificial anuses; 
and one is bad enough. First, however, I hod to conaider what wna the 
cause of this double opening ; were there two separate hcniiiB in cuntact by 
passing throagh the some ring, ns in some instances which have been 
observed f It seemed not very likely that this was the ease, as there was 
clearly one peritoneal sac, in which the strangulated folds of the intestine 
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.tore was the division, IJ 
the director and by the linger ]»s8cd into the nbdomen, to get round the 
BCparatioD and push it out, so as to six if it was fiofc to divide it and laj the i 
two openings inW one, 08 thej had probably been formerly ; but 1 coold not 
<1o this, from some resifitance of soft substances in the abdominal cavity. 
Final!;, then, I determined on this plan : I delennined to take the chance 
of one fold recovering ilnelf alMgcther, or lying at the wound for its 
contents to escape, if it nltinialely died ; and accordingly the inner and 
least altered portion of bowel was returned into the abdomen, and the outer 
and worst fold, with the ulecratlou or rupture in it, was freely opened, whicb 
contAineil a large quantity of the same dork-coloured offenrave fluid as had 
been found in the sac. The edges of the intestine and of the incision were 
fastened together b; ligatures : two small arteries were tied on the tipper 
flap, and a poultice was applied to the wound, with a chamomile pooltice 
to the whole abdomen. She had also three groins of calomel and a 
grain of o)num, lo quiet the stoniach, and some beef-lea and milk were 
ordered. 

She wo« at Sxst a little relieved by the operaHon, bo that the noiea on the 
next morning (Che Hth) say, she feels sick, but has not vomited ; but this 
was all the benefit, for it is also said, the olidomcD is much swollen and tenge^ 
but not very painful. No fceccs have passed either by the notuml or artifldal 
auiis, and only a small quantity of dork brovm offensive fiecplent matter. 
Tongue while, and dry ; feeU thirsty ; pulse weak ; and at half-past one the 
notes saj, she seems to be sinking. The pulse in weaker; tongue dly; great 
thirst. Abdomen still much swollen, and tympanitic On dilating the 
aperture of the bowel with the fint-er, o large quantity of dork Icetid Quid 
escaped from tbc aliening in the bowel, which appears quite free, as the 
linger can be passed into it readily. She has only been sidi once, after 
taking some becf-tca. By half-post mx it is noted that she had vomited 
three times eintx four o'clock. The abdomen is still swollen and t7mpaniU<^ 
and a smBll quantity of dark brown fluid is constantly escaping from the 
wound- She does nut complain of pain in the abdomen. Pulse weak, 
hardly perceptible ; skin cold, covered with a cold clammy sweat, and seems 
to be rapidly sinking ; and she died soon after one in the morning of the 
15th, not quite three days and a half from the coming down of the raptare. 

The post-mortem examination revealed the real state of things, an aooount 
of which I will read to yon : — 

" Ilody well-formed, but tathcr spare. Abdomen tympanitic. In the right 
groin there was an indaion, occupying the siUiation usually selected tor 
femoral hernia. The skin and cellular tissue of this region were of a dork 
livid colour, the latter bdn^ iiiHIimtcil also with serum and lymph of an 
unhealthy appearance. Ttie Li:mt:il vu-. was also of n dark colour, otnl 
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contained two knnckle* of intesttno (that wlilch I hod reduced, tming oome 

out ot the opening again becBoee qnite mortified), eepamtod from each other 
by a strong Sund, ot a jellowish colour, placed obliquely aoroas tbe f)Eritoneal 
opening of the boc, Both knncklcs wiirc in & sIaU of mortification, and one 
ot tbera, gitnated above and little to the outside of the other, had been laid 
extensiTely open, and fixed at the two estremitieg of the incifiion by two 
bgatnres passing through the skin and cellular tjrauc. On cxBrDining the 
parts in the cavity of the abdomen several convolutioufl of small intestine, of 
a very dark colour were found united to eacli other, lo the circumference of 
the femoral ring, and to the parts in the immediate neigbbonrbood, by the 
adbodons, which were, however, eaaly destrojed by the finger. 

" After carefully unravelling all these convolations it was discovered that 
the yellowish band above described as dividing the hernial eac, at its 
peritoneal eitremity, into two parti, was itaelf formed by a portion of the 
small intestine, about a foot from the caecum, and covered with lymph, whicli 
had become united by veiy firm adhcsiona to the two opposite points of the 
mouth of the hernial sac, which was very large. The portion of gut thus 
fixed was placed nearly horiiontally across the sao, running in a somewhat- 
oblique direction from without inwards (in the operation, however, its 
position was, as I have before told you, nearer to the perpendicular tlian to 
the horixontol direction). On opening the intestine, this part of the gut was 
found to form a species of diverticulum, deviating somewhat from the course 
of the intcBtinal canal in its immediate neighbourhood. This deviation was 
most probably produced by the attached parte of gat involving only a 
portion of the diameter ot the tube, the other portions being drawn upwards 
at some former poiiod. You will, perhaps, understand tliis description from 
the diagram which 1 have made (fig. 2), and you will percdvo that if I 




btul divided the band, the Dotiin: □! wbicli I could not ft 

opEratiou, I should, in fact hn\e cut noross this [xjrtion of bowel, trhcra 

it fanned the partition. 

"The knudilc of inlcstioc which had alipjicd under the bond thus produced, 
was sitaated about three inches olxjyc tbnt portion which had fDrmcd the 
band itself ; it. was, l>e8ides, twisted upun itself, thus adding to the diiHcuIly 
already ejdsting in the pasaogc of the lieaes. The knuckle of intcstino which 
wna abarit the band, and which had boon laid oi«n liy Mr, Hawkins at the 
time of the ojieration, belonged to a convolution of inteatino situated nine 
inches above that portion of the intestine which was below the baud (fig. 3). 




. n. Fold of inlmUnn 
iDnoraml IdworflilPor tho dJfcrtlcalLiin. rv 
DP liiwieulated on thn outer mii] \ 
B upendoD, r. Upper taut ot Ibo vdmH Lntovtlne. 
ot Itie oikU [nUMlne. 
"Both these Imuckles wore in a complete state of mortili cation, but the 
line of demarcation was not well defined. The small iuleatines aboro Uie 
strangulated portions were distended with ftecca and fiiitua. All tbc in- 
testincflwerc much injected, and thoir convolutioiu were adherent to eacli 
other. There wa« aim a small quantity of blood; fluid in the cavity of the 
peritoneum. The omentum was puckered up into a thick band passing 
down over the iotestinea, and fixed lo the i>arts in the ncighbouthood of the 
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a ilork eolnur, nnd 
umbilical region waa on old bcmiol aac. Tlie utlier viscera ia Ihis cavitj 
prcsDnted notliing rcmorkabtc." 

Such, tben, ia a deacription of this vary curinas and intcrcating case, to 
which none published 1 believe bean any resembliuicc. I do not know, 
however, that I could have; prooeciled Tery ditTerently, in any respect, if I 
had known the state o( the parts. You will o1>serTe that Uie knuckle which 
I bad Eelecled to open, as the uppermost and most mortified, and as having 
the 0)>ening in it, proved to be, as 1 hoped, the nearest to the stomach, so 
that making a second artificial anus, bj opening the other knuckle, would 
have been of no use wbal^^ver. 

Neither ^dcs our time to-day allow me to enter into the subject of the 
necessary treatment in cases of mortification of the bowel, after the operation 
has been performed. The upper bowel being allowed to empty il«Uf through 
the artificial anus, it is very possible for the patient to recover, and for the 
openiog to close ; the fcecal matter at first escapes entirety from the wound, 
but in time finds its way into the bowel below, either directlj, by the acute 
angle ut which the upper and lower extremities lie, becoming leas from their 
retraction, ur indirectly, through the intervention of the sac, or a more 
direct opening may be established by operation. You uka; sec by a preparsr 
lion which 1 took from a patient of mine, the state in which the ends of the 
bowel are at Grst left after the separation oE the mortified bowel ; it was in a 
woman who was beginning to recover from the eSects of the strangulation, 
as the passage through the artificial anus was quite free, when on the fifth 
day, the wound being quite clean, she was attacked with what seemed > 
return of peritonitis ; but the pains were uterine pains, she miscarried, and 
died in five days more from the irritation — the uterus being aloughj, and 
the ovarium on one side having some pus in and around it. 

How much patients will sometimes bear, and what efforts nature will 
make lo rally, was well seen in an old man, above 70, on whom I opcrBted 
about two years ago, on the twelfth daj, probably, from an imperfect account 
given of it bj the patient, certainly as long as the tenth after the strangula- 
tion, in whom the gangrene of a femoral hernia had gone much further than 
in oar present patient, and yet for five days he tried hard to recover his 
strength, and had he been younger, would doubtless have recovered. I 
remember this man taking (and digestdug it all perfectly) not less Ihau six 
mutton-ohopB daily, with beef-tea and other things, together with four pints 
of porter, 24 ounecs of wine, and 16 ounces of brandy ; and of oaaTac the 
principle of treatment in the gangrene of this part, as of m'«t othcni, must 
be the same as this ; not, indeed, always to this extent, but the patient must 
lie well supported under the depressing influence ol the disease. 

{Medipul (Saictte, vol. tiiT new Beries, p. 46. 



CASE OF LARGE HERNIA OP COLON, CiECTTM, ' 
APPENDIX. AND ILIUM. 



Is the ghort timo that rcmftina, I will draw yonr attention to some points in 
a case of bcmin, an wUich I operated a few Auja ago, wbicb i«, in aereral 
particulars, yery interesting. 

ThoniBa Jackson, xl. 36, was ndmitlei May lOth, at 1 in the afternoon, 
with an incarOTrated flcrotal hernia of the right edde. He hag had a rnptnro 
since he was six years old, and has always been able to reduce it bioiself 
whenever it came down. He haa olwayn worn a trust, which ho left off m 
short time ago, as it was brotcn. The hernia came down yesterday erening, 
and be was not able to reduce it. The tumour is nt considerable sine, cod- 
taining, by its sound, air and Ruid ; the external ring U lax, but the stricture 
is apparently Tcry ti^ht at the internal one. No symptoms, except a slight 
disposition to sickneis, without any vomiting, and some slight tcndcmesa 
abont the inguinal canal. I tried, for a short time, to reduce the bcmia in 
the cfnt'patlente' room, nod then ordered bim to be placed in a warm bath, 
and be was kept in for above hnlf-ftn-hoar ; at 3 he wbh taken out d( the 
bath, and I again tried the taxis without success, and the tumour wad only 
a, tittle less Icnn;. Ice was (hen applied till near 6 p.u., when he complained 
of somewbat more pain from the Ice, and the tumour wna just m krge and 
tczisc as before. A large injection was then given, and drawn off by a 
syringe, but without any effect upon the tumour. The pulse was BO, and n 
fresh trmptoins had come on. At 9 PJt. I ag^n saw him; and Sndingqaila 
as much hardness in (he inguinal canal, and a little more pain, I then 
performed the operation. Onr notes continue : — It wan thought at firat, by 
opening the external abdominal ring, that the tumour might be returned, 
sac and all ; but this idea was abandoned, and the sac was opened, which 
contained only a little Qnid, and then it was found that the tumoar w 
composed of the ciccum, part of the colon, and the end of the ilium, with 
large appendix venniformis, which were all much duitendcd with air. The 
stricture at the internal ring was freely divided, but nevertheless the bowel 
could not retom (ill afl«r raonipulalion for a considerable time, when the 
air having been at last pushed out of the intestine, the hernia went ap. 
The intestine was nuite healthy, and only slightly rascatar. Two sutures 
were put in, and the parts lightly (Iresscd. The patient lost no blood At 
10 o'clock, the notes add, he was relieved by the operation, and docs ni 
complain of iwin. except a little in the bowels— near the wound, in fact Pu!s« 
soft, SB, with some intermisdon, and the tongue was rather trcmulons. 

Now in considering this case, the flrrt point which may have struck yon \» 
the small extent of fytnptonw, which justified me. as I imn)nne, in openting: 
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the inteatine ww Hivrcel; stTang:iilai(«d. It migbt have been said bj some 

that it was in A slate of incBTccmtion verBing on BlranRolBtion ; there waa 
no Bicknem. no tenilGmcss of nbdonicii, no altemtimt of pulse, no pain or 
tenderness of the whole tnmour; there was none of the eevcrityof aymptonia 
Buch M would hnye been looked for when I wanastndent; stili less was there 
rctlnen and inflammation of the skin ; and I actually remember a few Tears 
ago a report being pablished from the practice of a aui^reon of repute, of a. 
cBKe an somewhat remarkable, becnuse the operation was perfonned before 
there was any external mgn of infltunniBtion I I operated becnoBe in the 
abscnet of tmch further sigrua of strangulation the hemin contained intestine, 
ajid the inguina] canal watt of considerable leagtb, and very Brm and bard, 
and the tenderness and pain ot this part, slight as they were, compared with 
many cases, were on the increase. With ^ firm a comprcsidon in the canal, 
not allowing anj impulse on coughing to pass through, though the diamcler 
ot the neck of the tumour was considerable, you may generally be certain 
that jcrn will not reduce it, and I strongly recommend you to operate before 
severe symptoms come on, as the safest plan tor your patient, rather than 
wait till inflammation of the intestine has already commenced, which was 
alwayn done a few years ago. 

A second point to be noticed in this case is my abandoning my oHgina) 
intention of dividing the {Arts external to the boo without opening the 
peritoneum. My reason was tbii ; there is one disadvaiitago attending this 
proccdnre in inguinal hernia which I am sure has not been sufficiently dwelt 
upon : if yon divide the tendon of the external aMominnl muscle, and the 
lower borders of the two internal mnsdes, and the fasoiie, sutBciently to allow 
of the sac swelling out so as to show you that the pressure which causes tbe 
stricture bos been removed, you take away a great deal of the protection 
given to the abdomen lifter the common operation by these pftrts ; the patient 
is sure to have a large hernia afterwards, and requires a large truss, which 
can still only with difficulty prevent the protrusion. If, on the other hand, 
the sac is opened tower down, the internal ring and neck of the sac can 
tie divided as freely as yon wish, while enough is left to cover the canal 
afterwards, and enable a common truss to keep np the hernia. On exposing 
the external ring in this case I found that the tendon and other parts were 
much spread out, giving great length to the canal, and I did not therefore 
proceed in this way, but opened the sac below the external ring in the 
common way. I believe, indeed, that I should certainly have failed in 
rcilucing the hernia, if I had gone on as I first intended, even with a very 
large indsion ; I have tried it, and seen It done by others several times iu 
old ingnintl hernia!, without success, nJthough the parts have been so fully 
divided that the neck of the sac has qnlte bulged out on the pressure being 
removed ; and yet the atriotnre romiuned, because it was formeii bj internal 
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k ot the SBC ; bcddes which, thorc ie ttie' 
etricture being actoaUy situaled in tho omcntma witliin the nac ; of which 
ire have bad three inslaiices, I tbiak, in the last twelve months. I eaj 
ngthing at present of femoral hernia, and recent protnisionn at any opening, 
but 1 think in old inguinft) bemia the operation ot opening the ioc below 
the eitemni ring is generally the be!t. 

Thia oaao was in tho third place nnnartable from the nature of the 
contenU, which consisted of the colon, occnm, and adjacent ilium, witb 
several inches of an appendix as large ns a. small iutfstlne. There have been 
sevurnl instnnccs in the hospital lately, of dtraQgulation where tho colon haa 
been found in the sac, and 1 have Tcpealedly had to operate in such cnsei. 
In all of those the reducdoo is very difficult, altboagh the opening is loi^cs, 
M>d in many persons cannot be etiectcd at all. The colon coming down 
brings with it its cellular connoction to the [Nirts behind ; it slides down ■■ 
it were, and is as much connected witb the scrotum as it ii !n the loins to 
the parts there situated ; the operation is therefore difficult, and great core 
is neceffiary not to oiien tho bowel, which has half or two-thiids ot its oir- 
comfcrencG without any sac at alL I have found only a little portion of aao 
on the upper and inner part of the tumours (where you must always try lo 
open it), and the peat bulk ot the protruding port is attached to the vessels 
lind cellular tissue, so that you cannot reduce it, and must leave it in its 
place, boring divided tho stricture, in hopes that it niay go up by degrees in 
tbe same way as it descended. This wan not, however, the cause of difficult; 
which I expeiicnced in tbe reduction in this case, tor the great intestine was 
protruded without any attachmenl. ; hut what was remarkable, the great 
kttgth of colon here found with tbe coscuni was as looao and free within the 
lac as small intestine commonly is. Whenever the ca»:um is protruded 
there is a greater proportion of solid matter than there commonly is wiUi 
small intestine ; the valve ot tbe colon and appendix vcriformie are vctj 
thick, and from the connection which the ascending colon has within tho 
abdomen, it is imjnssible to pu^ up tho great bowel flmt, but you must begin 
with the ilium and the volve, and make the c»own oad colon rEVolye, ac it 
went, towards tbe centre of the cavity, as they cannot be pushed up straight 
into the abdomen. This was one cause of difficulty in this case, and another 
I arose from the quantity of air contained in the csecom, which drew down 
I MBain what 1 got up. I could not, of ccFnise, squeeze up the nir through the 
r Ttlve, and something or other prevcntcti its puaing upwards in the colon lor 
J, tt long while ; when I did finally preaa the air upwonis, the rciluction was 
ptMily effected ; with small intestine yoa can easily push up the air in tiotb 
■'dliectirmft. 

In the nmt pUec, as to the after trealtoent, there wcr« hero two dangers of 
oppodlc cbaiactBT to be guonled i^ainst, and what did good tor one ol tliew 
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woidd nudes the riik of the other greater. In nil cata 
lacmia you bare DecessBrily to look corcfull; fur tbe tdgna of inflammatioD of 
the peritoneum produced by tbp strictnnj of the jirotruding part ; Init 
liesidoa this it won evident from tho tremaloasneBS of the man's ton^e, anil 
int^nnission of hia pulae, and from his acknowledgment when he wan 
questioned in coiuequcnco of otir obserratioa on theee ngns, that this 
patient, a groom in Tnttersall's yard, close lo us, had led an intemperate 
life, and was just a fit subject for delirium tremens. We were Uierefore on 
our guard, and prepared to treat the earliest appearances of it ; but the in- 
Uammatiou was the first danger, and fortunately for the patient no more 
depiction won neccesniy than that arising from some leeches to the part of 
the abdomen which became painful the da,j after the operatian, I also gave 
him a grain and a half of opimn, and three grains of calomel, directly after 
the operation, BJid smaller lioaes were given bim twice in the nest twenty- 
four hours to obviate the intlamraation present. You saw, however, that 
abstinenoe from his usual potations produced tho cScet wo anticipated, and 
forty-eight hours after the operation he became furiously delirious; the 
attacic Doming on rather suddenly. Repeated doses of laudnnuth during the 
night bad the effect, bowcrer, of quieting him, and setting bim to sleep, and 
oa the bowels were not tben so open as cu the previous day, I directed a 
turpentine injection to bo administered. At my visit yeaterday, the 13th, 
you saw that the opimn token In the night had so completely sabdned him 
that the narcotism was even more than desirable, for he did not breathe 
more than eight times in a minute ; it was striking, while he was in this 
slate, to observe bow tborooghly a few drops of water sprinkled on his tiicc 
roused him to perfect eonsdouBnesB, although I shook bim in vain, even 
with some degree of ronghncis. To-day (the 14tb), yon sec that he is going 
on quite well, free both from delirium and inflammation. Itad it not been 
for the importance of the part affected, had it been the ano or log for 
iustance, I should have given him more stimulants and less narcotica ; I did, 
however, order him some beef-lea yesterday, and have directed a mutton 
chop lo be given to-day. 

The lost circumstance I will allude to in the treatment of this cose is the 
inflammation of the sac, which is not unoommon after the operation, por- 
ticularly in those who have been occostomcd to drinking, like our patient. 
When on the second or third day you find your patient become restless and 
irritable, and feverish, and his pnlse varies in frequency, but yet is probably 
not so sharp and incompressible as in peritonitis (indeed it is sometimes soft 
in the ctrcnmstanccs I am going lo allude to), and if the patient is sick, and 
the abdomen is flatulent, and above all, if he has shivering or distinct rigor, 
and there is a disposition to pcrapire after he has been hot and flushed, you 
are not to conclude at once that he bu inflammation of the abdomen, but 
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examine Oie woond caiefully, and pcrbapa you will Boe KHne ndmsB of Qie ] 

edpca, or if they have nnileel pcrfoctly, and are not leA, yet yon can feel a 
pofflneffl, nnd the patient haa n good deal ot tenilerneea : pat a probe then 
between the lipe ot the incisian, and a drop of dark pas will escapi 
not already shown itself. In tbe% insttinces yon raast immediately BCporate 
u part or the whole of the adhesio-na to let out the pvg, and prevent Ihe 
extension of cellular inflammation, which may otherwise gT> on to a great 
extent round the hip or down the thigh, or it may spread up below the 
muscles in contact with the peritoneum, which membrane thus becomes 
secondarily affected, though it may have eacapod the effects of the Btnuigalo- 
tion. You saw then tbat I separated the whole of the adhcMonB on the 
second day (tbe 12th), before the dcliriam began, and the cotisequenco of 
this woe that the redness immediately ceased, and the wound, which was 
foul and Bloughy, is already cleaning to-day (the 14(b), and the man ia going 

[There was in this case eomc return of pain in the abdomen on tbe day 
after the lecture was given, but it was immediately relieved by a few n 
leeches, and' the paticntiafast recovering (Hay Zlat),withadiet of meat 
porter.] [Med'wal Oamtte, vol ixxiv., p. 9ie, May St, 1814. 



CLINICAL LECTURE 

SOME DISEASES OF THE R] 
May SBtA, 1847. 



OB>iTt.eMES,^Amone many aabjcota worthy of your attention, are the 
Dlecrationa and diseases which take place at the lower end of the boweln : 
good nnmbct of these cases have lately eomc under my care, which I havs 
groaped together, foTming a series of caBCs, which I intend to bring before 
yonr notice First, then, yon may meet with some cases in which there are 
tomoora and cscrcscenoes about the anus, bat no disease within tbe bowels ; 
secondly, there arc others in which diaeose exiH(« in Ihe bowel, but there is 
no externa] disease; whilst, thitdly, yon may bayc some cases in which 
thera ia disease botli within Ihe bowel and external to it. The Si«t case 
that I shall bring before yon illuHtratea the first class of these diseases. 
Mary Anne Patten, mt. 26. servant, was admitted May 5. The notes say- 
There are a tew warts, coveted by true ildn. sitoated near the anus on each 
ride, not ot vciy large mxc ; there is no discharge from them ; ahc has no 
other complaint, and Ihoy have existed five months. Was ordered a rbabarb 
draught, and the lead lotion vias applied. On the 9th some of the waitC 
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vere tied, and Bome others eidgcd. On tbc IStb therenudndaw 

and sbo went oat cored two days BftcrwanlB. Wlcn jou hnvc cases suell M 
these, in which no epccific origin can tie traced, in which they are notbing 
liut Bimple worts, tbc pedruicles being acocHsiblc, they aie caailj removed b; 
the adsBors and ligntare, aa in thia cose, or b; various local upplicatious, and 
jou see in tliis cage that in a fortnight the diecaae was cured. 

But in the next place ;ou have cases in which the disease is situated all 
around the margin ot the anus, Bomotimcs independent of inlemal diteow, 
but arising from some specific cause ; and somctimesl with internal disease 
also, OS in the following case of Jane QUrnorc, set. 22, admitted March lOLb, 
in tbc Burton Ward, l^he has condylomata at the margin of tbe aoue, wbJcb 
are very punTul, and from which there is a good deal of discharge ; they 
have existed for sercn or fdght months, and tlicy came eleven months after 
she bad bad primary syphilis j she baa pains in hor legs ; there is a anall 
ulcer on the inside of her chccl:, and aDotbcr on tbe tip of her tongue. The 
condylomata are very hvrgo, and partly externa], and partly witbin the 
sphincter. There is a good deal of conjitciction of the rcctam just within 
the sphincter, as was ascertained by passing tbe finger. The exact origin d( 
the diseaee seemed somewhat doubtful, but it is more probable from the 
hlatory that they commenced externally, and proceeded back into the gut. 
These structorcs are probably a modification ot diseiuicd skin, which may 
arise from various causes, most frequently from the natnral secretion 
becoming morbid, as in gonorrhcea and syphilis, in nhich complaints, warts 
and condylomata are very frequent ; the secreUons not improbably passing 
from the vagina, running (b«rn between the clefts of the nates atkd anus, 
irritating tbe skin, and thus giving rise to those diseased structures which in 
the former case were simple warts, but in this were probably produced by 
the poison of syphilis. On the 6th of April tbe condylomata were removed 
with curved scisEors ; they were about one inch in breadth and length, and 
situated all around the amis. She was put under the influence of other, 
which was successful in relieving the pain ; there was some hiemorrhage, 
which soon ceased. She left the hospital a month afterwards, the whole of 
the surface having healed, but was not perfectly level with tbe eurrounding 
skin. In this case care was taken not to remove more of the surrounding skin 
than was necessary, on account of the greater degree of contraction which 
would take place around the anus, some having existed prior to thdr removal ; 
a kind of troublesome stricture being caused just within tbe sphincter by 



The next case is the exact revene of this ; it is that of Elizabeth Honnt, 
fet. 24, admitted the Gth of May. There is Rlight stricture of the rectum, 
withoccasionalpurulent discbarge Axjm the bowel; there is a crop of cundylo- 
malu at the margin of the anus, probably produced by the dischai^, and the 



7 inll&med ; there U an abwcsi (. 
TC17 acor tlic nnus, in wUicb tItictaRtion can be felt vely plainly ; one I1 
is very muoh swollen, but there is no digcliarge from the vagina ; iiad 
three weeks before, but has not had any return dncc ; sweate u gtxxl deal 
DCCafiionaUy ; hoa a good deal of pain in the hjrpugastriiun, and cannot pMS 
the motions without great pain ; the fEsces ore alwaja seybiUouB ; the 
condylomata have existed for ten months. Here then, the cnndylooiftta 
do not seem to depend, a^ in the last case, nixin any eitemal disease 
proeoeding inwards, but npon disease existing within the boffcl, tb« 
disebugo itiiluming the skin aroiind, and causing great thickening 
between the anua and bowel. U is very important in all those case* to 
examine the interior of the bowel, and it is a frequent occiUTEnce to ftnd 
diHeaso within, iinit pointed out by the inflammation and ulcenttion and 
formation of eicrcsconcoB that is going 00 cxtcmallj. On some occasions 
the bowel has not been examined, when, if it had been so, the diseaac would 
have been discovered, and woidd have saved the patient endless trouble am) 
distress. In one case a mmuui cnme under my cure, whose sister had died 
of disesMd rectum, and who waa natutitlty alarmed by some excrescences 
formed in herself around the anus, and by a degree of constipatien whieti 
only allowed ber to pen evacnations from the bowels once a month, when 
tbe menaljval excitement produced some action of the rectum. HersurgeoD 
had cut oS some eicrcscenoee, at course without relief, bccnuso on examining 
the bowel, wbich he had not done, I foimd a veiy bad stricture, which I dilated 
by bougies, and which she kept open for many years by passing them for herself, 
w of Mount, tbe abscess burst, but she went out of ber own accord 
E iMforc she was properly curcd, nothing having txtcn done for the condylomata. 
The olccration which tales place iniemally independent of extemd 
discaae, is shown in another cose. — John Maloiiy, tet. GO, admitted under 
Or, Najme, Tth of April, with rheumatic gout ; was transferred to me on the 
36th, for an ulcer of the leg and dischaige from the rectum, which he haa 
had for the last eight months ; it come on after cholera. The disease, which 
was situated here in the interior of the bowel, c&used ulceration, wbich waa 
very considerable : the man was likewise in a bad state of health : ftn 
injection wa« used, made of the decoction of starch with twenty minims of 
the balsam of copaiba ; something similar to our green dressing of tbe 
hospital for exlemal ulcers : a morphia draught was also given : under this 
treatment the discharge censed. He has not been eiiunineil very lately ; the 
ntrerntion piobablj, however, has not quite ceased. You may do a good deal 
by this internal tjcaCmenl. somcttmcs also by a Few diops, thrice doily token 
by the month, with liquor polassa:, and by renicdii'S which act more 
partkcnUrly on the lower end of the bowel, ns, when the ulceration 
quiet, the oonfection of blaok pepper ; this was ordered for the lost patient, 
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ftnd (reqaentlj beala np Binall ulcerations. You may give it in doMH of Q)]. 

to 3]. o. n. tor llirue or foor wpeks U>getber. Some ulrairalJons arc more 
troublGHomc and last longer, and then these means arc not always sufficient, 
eren though the strictest nttention maj be paid to the gencrai heolth of the 
IDttieDt. In some cases small dose« of the liquor orsenicalia, tbree to fivedrops 
three times a day, |^ven with some other tonic, may be bcncQcial. Perhaps 
arsenic is e^iecially useful, like the pepiper, by its local effect, for it aflocffl 
the rectum as well as the stomach in whatever way it is given. «. jr, If a 
solution of anienic is injected into the veiua it irritates hoth the!*e partf ; if, 
however, it is given with bark or some other tonic, it is at times very beneficial 
in some cases of ulceration of the rectum. You must also apply local applica- 
tions by means of the speculum, caustic in substance, the red wash, or by 
introdudog a Ixtugic covered with iincn on which some mercurial ointment 
is smeared. If umler this treatment the ulcer still rcmoiiiB troublesome and 
gives rise to great straining and irritation, you must resort tu entire division 
of the sphincter, so na to relieve those Hympfoms by preventing all irritation 
arising frum lodgment of fieces about the uloers, and from the action of the 
muscles of the part. This treatment is, however, seldom neecssaiy ; but in 
obstinate cases It may be resorted to. I mean in obstinate cases oonSncd to 
Uiis part of the bowel ; of course it caji bo of no use where the disease is 
more extensive. Hcie, for instance, is a portion of the intestine of a patient 
[cihibiting a preparation] who was admitted under JJt. Wilson in January, 
18-46, where there was great diarrhoea from the eitenaive ulceration that was 
going on. He suffered for a long time, his bowels were always acting, and 
the great trouble he caused not only to himself but bis friends and the nTirses 
of the hospital, preycil so much on his mind, that a few days after his 
admisdon he cut his throat, can^og a fatal nonnd of which he died iu two 
days. The wound inflaiiied and suppurated, and after death there was found 
an extensive purulent tffusion in the mediastinum behind the sternum, 
inflammation of both Inngn, with hepntisation, the result of recent inflamma- 
tion. In the post-mortem examination of this case the smflll intestinca 
presented nothing remarkable, bat the whole of the la^ intestine, from 
the caput coli to the anas, was cxtenmvely nlcerated, and of a dark purple 
colour in patches. In the caput coli the disease existed in n few separate 
ulcerations, surrounded by large pottious of mucous membrane, but still 
proceeding down to the muscular Ubies, which in some places even here were 
laid bare. In the transvctHe colon and rcnmiuing port of the intestine the 
ulcerative process had nearly destroyed the whole of the mucous memlironc, 
leaving as it were only small islands of it, The membrane was softer and 
more jnilpy than natural ; the circular fibres of the intestine were extensively 
laid bare, and its coats were in many places so thin that they gave way on 
being removed for examination. I need hardly say that when st 



a diseaso as this Ukra place, tlic p3.ti(!iit'ii recover? Is hopeleu, not only 
the coDsidcrabto dischnrge, bot from the liicmorrhiLgc whicb tukcs place f ' 
emaoiiition and hectiu come on, and the patient gcnenilly sinkB under it. 
Bat we now arrire at another part of our sutiject : if the ulcerations 
Email, they ma; heal up ; If lai^e, honcver, the; are, as nc have seen, 
gencrallj fatal Now wheu an ulcer heals up, the cicatrix which remains, 
beiaff smaller than the original wound, contraction is the rcsnlt ; if, then, a 
circular tutio similar to Ihe rectum, ulcerates, the cicatrizaUon talcing place 
causes contmction of the tube, and thus a stricture or narrowing of it la 
produced ; sometimes the uloeration on] j partially heala, and joa have a 
atricture, but chronic iaflftrnmation and olceration go on, the stricture yield- 
ing from time to time dnriog the time the ulceration is considerable, and 
contracting Sigain, as it heals, till at last a greater contraction tsJccs plac4 
the passage of fceccs is totally pieTcnlcd. Here ia a pre[iaration from a 
patient who died of phtbiais, in which a portion of small intestine which bad 
been ulcerated became healed, and contracted for nearly an inch hi the sin 
of a quill or little more. Hero ia another portion from the same patient, ia 
which the contmction is still greater, producing stricture of the dgmoid 
Sexure of the colon, and sctotbI others existed in this pftUent, all ariaiiig 
from simple ulceration and not from malignant disease. Thus, then, mAj 
ffttal contraction bo the result of simple ulceration of the bowel at any part^ 
but it is chiefly in the rectum that you meet with it ; it is the most freqaent 
by far of the cnsea which arc called stricture of the bowel : real hardening 
and growth of the coots of the bowel is in fact very rare, more so even than 
malignant disease of the rectum : icirrhus of the rectum docs not un- 
ftoqucntly take place, however. ani:l possibly exists in the next case 1 shall 
bring before you, that of Geo. Jackson, set, 36, groom, admitted May Sth, 
with Bcvcral large pendulous condylomata, some an inch long, situated 
near Ibe edges of the anus, and there is a good deal of hardening and 
1 of the skin between the oxcrcsccnws and the anus, as well M 
um itself, from uteerntion, extending as for as the finger can leadi, 
DOthing of the feeling of sdrrhus. Bowels nerur act without 
or an injection, which he is bequently in the habit of using ; hia 
motions arc never larger than a }»pe, and he has paiu in passing them ; 
tonltcr, oecntdonully mixed with blood, passes at the same time. Has lost 
Oneh lately. Has hod constant hacking cough, with yellow expectoration, 
for the last two years, but it has become more violent during the last six 
weeks ; the disease of the rectum is of three years' standing. He has bad a 
good deal of riding, and attributes much bann to a long ride, quickly 
performed, to Rome. These drawings and preparations show us the ulcera- 
tions Of the iulesdncfi occurring in patients iiffecte<l with phthisis, and otben 
in which there is dysentery and piles, independent of any aflectiou 
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le cbett. Id thla oom of Jaokaon the iliseasc is very badj it Is •linost 

impoBsibIc to pusa the finger through the contmctign, prercnting aJjuost the 
pBHiage of the fiecea, and Bhawing bow daiigerous must be the consequence 
if any solid body is retained, whicli is swallowed and not digested, and 
lieing unable to mould itfetf to a proper form, maj bj its Etoppnge, totnllj 
prevent the passage of the ftecea, and hence oause death. On the 7th, some 
opium and colocjnlh were administerixl. On the Slat, six days afterwards, 
the notes say— -health improving; motions ilimy, but containing no pus 
mixed with them ; a bougie, covered with lint and dipped with the solution 
of the nitrate of silver, to be passed every other day. In some cjises moeh 
l^!Ood can be done by passing bougies ; it requites, however, great core, and 
you most prooeed cautiousiy every other day or cveiy third day, in some 
e.iscs ju£t paaaing it only and then removing it ; in others it may remain for 
half an hour, or one or two hours. If you proceed carefully in this way the parts 
become relaxed in time, and the patient's life may be cunaideraUy prolonged 
by it. A woman, Jane Andersen, eet. 27, married, was admitted April 7th, 
Princess's Ward, with stricture of the rectum and discharge of a purulent 
clinraeler; the end of the finger cannot be passed through the stricture, 
which arises from contraction following ulceration, tihe was confined seven 
years ago and had piles afterwards, which wete tied ; she has had stricture 
and discharge from the rectum ever since : the disease was nearly cured 
till five weefcs ^o, when she caught cold, and since then the ayrapwms 
have returned ; there are no yilcn at present. In this case, no doubt, tlie 
piles were the result of pregnancy — a frequent ocourrcncc. The bougie in 
thia case was used, and was productive of much benefit. On the 22nd, the 
notes say — the boogie was again passed, to be left in for an hour ; improving. 
On the 21th was much better, and she went out much relieved on the 28th. 
Yon have also seen another case somewhat similar to this and relieved in 
the same manner, which occurred in a patient of much greater age. She 
was 5S, and was admitted the 12th of last month. There was stricture of 
the rectum about two inches from the anus ; cannot pass her motions 
without great pain, nor unless she takes medicine ; they are not larger than 
n quill ; she haa frequently a purulent discharge from the bowel. She has 
had stricture for twelve months, anAwns in the hospital about mc months 
ago under Mr. Eeate, when bougies were passed, which gave great relief ; 
she has bad many children, but not for many years; cannot assign any 
reason tot the disease. There is a fistulous opening on the posterior part of 
the crest of the ilium which leads to the dorsum ilii : on the finger being 
introduced into the anna there was found to be a stricture scarcely admitting 
the point of the finger, with much ulceration and contraction of the bowel : 
bougie to be used. On the 19th a large rectum bougie was passed and 
retained for two hours. On the 2 1st she went out at her own accord. 
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The great difBcultj in these cases is to make patients attend ta themselves 
after their dischnvge from the ho«[iital, the stricture in all cases lieing so 
liliely, if neglecteil, to return ; they ahoulii unc a btmgie themBeWes, which 
will prerent any obstruction, and iLcy may jireserve their lives for jeara. 
In the next place the ulceration may not lie confined to the muoous 
membrane of the bowel only, but may communicate with the paita around. 
In the urethra, w you know, It is common for an abscess to take place 
eitemal to the canal, the ulceration paaang through all the structures of 
the urethra ; so also with ulcerations within the bowel, it may go thrnuRh 
all the coats, and give Hue W> inflammation and abscess in the surrounding 
cellular membrane ; or sometimeB there is a long narrow fistula com- 
municating with the bowel lij only a very small o])cning ; or sometimes 
fistnliB form in various directions, communicatjng with the bowel or with 
each other in a tortuous manner, and opening even at some distance from 
the anus, as jon may sec in this preparation. In any case in which ytiu 
may 1>e consulted for fistula, make an ezamination of the bowel, nnd if you 
tinit considerable ulceration, and the fistula is connected with it, whether 
there is stricture or only snch eitcnaivo ulceration without contraction, it is 
Ijctter not to operate, as the incisions will seldom heal, and the operation is 
not without danger. If the fiftulie are quietly dischnt^ng. they give little 
trouble, and it is better to leave tbem to themselves ,- try to relieve the 
stricture or the ulceration first, and then, if the patient's health becomes 
restored, yon may operate, and sometimes with success. If there arc fistulte 
cotmected with extensive disease you may however be obliged in soma cases 
to do something to prevent confinenient of pus. In cases of such extensive 
sinuses connected with the cellular tissues aa these dmwings show you, anil 
collections of pus are forming, you are obliged to open them, or else the 
abscesses may extend further into tbe pelvis. The pus of these abscesses ia 
not of a healthy character, and nnlcss evacuated foul ulceration takes place : 
this spreads, goes np the aides of the bowel, and peritonitis is a frequent 
consequence from eilension of the ulceration, sometimes even within the 
peritoneal cavity ; secondary absoesses also often frequently take place : but 
the tame reasons operate to prerent your meddling with them uniiecesnarily, 
for you may frerjuently ace patients die in three or four days after, from 
cellular inflammation and peritonitis, or ten or twenty days after the 
operations, from absorption of pas and secondary abscefsei. 

Here is another case, in which the diseaac has been of fifteen years' 
standing, the patient having been recently admitted, but having also been 
under my care a year ago. "Entherine Eelchcr, admitted March 22nd, 
with stricture of the rectum, of fifteen years* standing. There is one 
stricture an inch and a half from the anus, and another about an inch bighe 
up, according to her staloment, both following ulceration." I du not think, 
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binrerer, that there b> more than one circular contrnction. " Bow^ h«m 

not noted tor eleven daje ; ^^cat diacUflj-gc uf matter from tbe nnas, an mach 
as hftlt-arpint in the course of the d»j, caneing great pain. Wm in the 
hospiUI tour fears ago under Mr. Eente, and then obtained a good deal of 
relief by a bougie being frequently passed. She again came under me in 
the summer of IS46, and went out in d irad state, of heallb, the Btrioliure 
bating lieen divided previously. She became much better in her general 
health after leaving the hoapital, and eontinuctl bo until two montbR ago, 
when she could pasanotbiiig by gtool, except after taking great quantities of 
draatlc pargativea, and then Buffered great pain in pnsaing her ovacuatiouB, 
which were never larger than a quill. 8be has bad rigors and sweats for 
the some period. She attributes the disease to neglect during labour Sfteen 
years ago ; but she hod, previous to that period, Buffered from habitual 
constipation, which she had neglected." 

The diseDsc in this case may arise, then, from habitual constipation, or the 
labour she attributes it to, and to which many women attribute the first 
occurrence of the disease ; and pregnancy is not unlilccly to lie the oripn, 
from the obstruction Co the paas^^ of the fsBccs, caused by the distended 
uterus. The rigors and sweats were signa of pus forming, and from the 
large quantity which she passes, there must be a large suppurating surface. 
But we find, in addition, on the 3rd of Hay, five weeks after her admission, 
she said she felt something give way, she liaving hud previoufity sweats and 
threat pain in the bock, and Bliout a quarter of a pint of pus was suddenly 
passed by the bowel, — an abscess, in fact, connected with the bowel, having 
hurst, which is liable at any time to lie blocked np, and, consequently, t 
produce most dangerous symptoms. It is not improbable that it was situated 
at the left side of the pelfis, connected with the disease which existed t 
years ago, and with what was then done for her. In some cases, where the 
stricture is very much eontracled, it may be divided with advantage by the 
introduction of a probe-pointed bistoury, the bougie being by this me 
allowed to pota more easily. ! did this in Kelcher when she was hist in 
hodpital ; but the incision was followed by inflammotion and suppuratior 
■he cellular tienic, and an abscew formed, which showed itself on the left 
side of the abdomen, in the iliac fossa. She was of course very ill, but I w 
absent at the time, so that I did not myself see it, but I nndersiand she w 
relieved by il« bursting into the rectum. I subsequently employed bougies, 
and she left the bospilal, as we have seen, much relieved till two months 
ago, when the same or another abacese formed. 

The abscess formed in thi.t cose waa liable to veiy dangerous oonsequencea 
if it had not discharged itself by opening into the rectnm ; but there is always 
great risk from the ulceration and destruction of parte in the sinuses which 
form about the rectum, which ultimately give rise to fatal InHammation 



of the perlfonenm. A caae came amlcr mj care last jcar whidi ihowad 

nne danger attending mich idniises — namely, aclQjil perforation of the 
peritoneum. A patient, 34 years of age, admitted the llth of Marcli, 18*6, 
vrilJi pendidou* tiimoare nnd nicer of the rectum, having, in addition, file*, 
which bleed ; has great difficulty in pajaing her motions, and bearing-down 
painB in the region of the uterus. There is a atrictnre of the rectum about 
two inches from the oriflce, with much thickening of the part* aronnd, the 



s ncmbtTLne of the 



pains, followed by 



j coattnoed sidtneM. 



effect of which can be felt from the Tagina ; the ma 
anus ia in an ulcerated state. 

20th, — Has complained of continual bearing-dov 
shiverings. 

33rd. — Increased pain. 

26th,^Huch pain in the boweln, with rigors. 

ROtb. — Pains not so continual, but at times very » 
(or the last five days ; discharge profa.sc. 

April 3rd. — Had an injection administered, since 
abdomen has increased, 

4th. — The abdomen is more painful ; abdomen ten 

Poat-mortcm appearances.— Ahdomcn tympanitic. When cut into, a large 
quantjtj of air escaped from the cavity of the peritoneum, but no marks of 
decomposition existed about Ibe body. The cavity of the peritoneum 
contained a lai^ quantity of puriform fluid, and the convolutions of the 
small intestines, especially those that were found in the pelvic region, were 
united in various places to each other by recently cRused lymph. The 
sigmoid flexure of the colon was very much dilal^ and filled with large 
masses of hardened fiecca. The mncoos membrane of this |)art of the gut 
waa for the greater part dcatroyed, the mtuwular tissue being laid bare ; 
these appearances cjristed also In the whole of the rectum ; hut here in many 
places the muscular flbres were dissected oil. and large sinuses ran in between 
them and tbc cellular tissne of thepelris, which was thickened and condensed. 
At the lower part of the rectnm, but out of the reach of the finger, there was 
a strongly-marked contraction, scarcely admitting of the passage of the index 
finger, where the coats of the gut were very much thickened. The cellular 
tissue around (he gut was thickened and condensed, nnd the u 
rectum were firmly united to each other with a long sinus communicating 
between them with the gut. A probe, passed from the gut into the sinus, 
penetrated into the cavity of the peritoneum by a small nlcerated opening 
with dark margins ; the cellular tissue around the anus was enormously 
ttiickened, as well as the skin in the neighbourhood. Most partji of these 
tumours owed their origin to piles ; but some of them appealed b 
simple thickening and condcniation of the skin and cellnlar tiisu 



tbidiening appeved to depeotl upon chronia inflanunBtioii, nnd not Kdnhona 

(Ijscane. 

It WHS Keen tbnt the probe passed into tbe peritoneRl caTity, the peri- 
loneum bnving probably ulcerated, and at last gave way, jitst aa it doea 
sometimes in ulcemtion of tbe small intestineB when no Ijniph ia tbrown 
uut, and adhesion doea not take place. Pcrbape, however, wben the injection 
was uaed, lotoe little force was employed, which ruptured tbe ulcerated 
portion, and thus inflammation of tbat cavil; was aet up by a Bmall portion 
prubably of the contents of tbe gat passing into it. This sbows tbe great 
danger that c:dBla iu aJl cases, where the disease Is of mucb extent, of fatal 
perilonitiB by contiguity, or by perfomling ulcer, or by violence. 

I have thus brongbt before yon twelve cases — forming a xeries, and in 
fuut — illuHtmting some of the disenaes to which this part of the body is very 
liable. [^Meduial Qnzrtte, vol. v., new series, )>. 138. 



OBSERVATIONS 

ON ACCIDENTAL OR CONGENITAL OBLITERATION OR 
OBSTHUCTION OF THE VAGINA. 

Sept. vith, leas. 

Catharine H., let. 27, admitted for amenorrbraa, with tbe following history. 
In November last she was delivered of her firat child, which was still-bom, 
by means of instramenla. She suffered much during her confinement, and 
was very ill for some time aflerwords, but recovered her health during the 
month. About a month after her confinement she bad tbe usual precureory 
symptcmi! of menstruation, but no diaehargc of tbe secretion took place ; 
and each month since tbat time (tbe last being the sixth period once her 
cuMncment) the symptonu have returned with increased severity at each 
successive period. She has much poin in the hipa and loins, pain and 
bearing down in the vai^o, sickness, Blight febrile symptoms, with general 
disturbonee of health. Tbe abdomen swells, and is lender and painful, and 
she Buffers much from flatulence, and eijieriences conBiderable difficulty in 
emptying the bladder or rectum, though there has been more or less difficulty 
in passing either evacuation oven during the tnUirvnls between the jicriuds 
of menstruation. These symptoms eontinuc for nine or ten days, and then 
suliside, leaving her comparatively well. The abdomen, however, has not 
lately recovered its proper size upon the subsidence of thu other symptoms, 
but remains considembly swollen, though less than during the menstrual 
periods. She did not suffer much after her conflnement from the lacteal 
secretion, but has been constantly obliged to use liniwects to the breasts, u, 
at each menstrual period, the breasts enlarge and become painful, and milk 
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i« secreted In euch quantity a» to cbchjic Erom tlie nippli* tTCii wilioul' 
pressure. 

At tliu request of Dt. Seymour, under whose core ebe was admitled, I 
examined hor, and found the Tugina totally obstructed by a very firm mem- 
bcane, dntwn in aud puckered towaida the centre, and feeling like cartiluge. 
On poAsiDg a catiieter uto tlie bladdiir, the uruthra was perceived t« be 
pushed up behind the pnbes as if by pressure, so as to require the ptunt of 
the instrumcttt to be turned neatly pcrpondieolarly, instead irf in the usual 
oblique direction. When tbc water was drawn oS, a Ural tumour onld be 
diatinguisbed by presuure on the abdomen, and a conaiderablG promincnco 
conld also be felt by the Gnger introduced into the rectum beyond the ptnnt i 
of obstruction, though no dietitict sensation of fiuctualiun could be felt 
cither at the obstructed point, nor on tbc abdomen, nor in the rectum. 

It seemed evident, however, from this examination, that the utenu) Rail 
upper part of the vagina were distended with thick subatance, so aa fat 
iibstruet the paieage through the rectum and urethra, and it was probable at 
Ihc same time that dm obliteration uf the vagina did not extend very far. 

Ha; 2Ttb. — The patient being placed on a tabic, nearly in the poidtiun fur 
the operation of lithutiimy, I made a transverse incisioD, about half an uKb 
in length, in tbe centre of the hnMcned cicatrix, and after dividing it 
cautiously, about three quarters of an inch upwards, I reached the distended 
portion of the vagina, through which a thick red semi-fluid subslancc, with- • 
out muell, flowed to the amount of about (wetve ounces befoiv she wa» 
placed in bed, after wbicb about a [lint more came away slowly, during Ihe 
next thir^-six hours, without pain or inconvenience. 

29th. — This morning the dincharge became completely purulent, all the 
brown matter appearing to have come away ; and about the same time that 
the nurse observed this change, Ihc patient was suiEed with rigors, pBJa in 
the abdomen, and frequent vomiting, She has now an anxious countenance. 
liowcla not open since yesterday. Pulse 120, weak and small. She has twice 
taken some infusion of roses and Epsom salts without effect. As both 
Dr. Seymour and myself believed the Qmptoms to be those of irritatiun 
without inflammatory action, I injected some warm water mto the vagina 
to wosb away the purulent secretion ; an enema u( castor oil was a<l- 
ministpred, and the following pills exhibited, which were rejAcated twice in 
the course of the day : 

R, I'll. Sapon. e. Opio, gr. v. 

Qalb. Comp, gr. t. II. ft. Pil, ij. 

In the evening, the bowels having \<ecn twice opened, she became easier 
with less frequent vomiting, and the pulse was less frequent and more full. 

30th. — The discharge continues purulent, but in smaller quantity. The 
injection wai« repeated. The ucknew is gone ; the Uiwels have been again 



opened twins tbia moroiag ; the pulse 110; cuuntenuice lew tuudoni. Then 

is Ktill, howCTer, a good deal uf pain on the aligbtest motion, and pain ih 

liroduced by preasure in the dtuatiun of the uterus, thuugh cot cl^nhere. 

Rep. Pil. Vcitpere. 

31st.— There is now no pnin or tejulemess of the abdomen, and no pain on 
turning in bed. Tongue cuvercd with n thick white crunt. Pulse 116. She 
hiis cAtDO nothing these two da/a, but is not now siclc Ordered a Bmnll 
quantity of wine. She is menstruating, the proper ijeriixl having arrived, 
and, in fact, she has not nifiered so much the last two days as ehe generally 
has done before the late Bl>OTtiTe attempts to get rid of the secretion ; bo 
that the symptoma during the hist two dajs moy have Ijccn as muoU owing 
U> the stale of the uterus from the performance of this function as to the 
irritation excited bj the operation. 

Jnne 4tb. — The tongue is cleaned, Eind she has gone on well till tOMlaj, 

when a good deal of pain and tendernesg retumefi tm the right side of the 

ahdomen, where a tumour is perceived, apparently in the siluntion of the 

ovarium, and there is also a good deal of nausea and sickness. 

Hirud yj. parti dolenti. 

K Hist. Camph. 31, Tnc Casturd, 3as. Tted Opli, rtlv. M. 6tis horis. 

These symptom* subsided, and the next day no tumour waa perceptible, 
the pain and tenderness (rraduolly ceased, and on the 9th there was no longer 
any local or general irritation. Weiss's dilator was now employed for tiaine 
honrs, which produced considBrable pain by the disteosion, with a little 
bleeding from the cut surface ; the pain went off, however, and the instm- 
ment was employed tverj day for some time ; after which bougies were 
used, which caused lees irritation tbnn the dilator, and appeared equally 
efflcarions. Dnder this treatment, which was attended with copious purulent 
discharge, the stricturcd port was gradually dilated, so that, instead of a 
hard circular band, more than halt an inch broad, and feeling like cartilage, 
the surface became equally smooth and nearly as pliable bh the rest of the 
surface of the vagina, thoogh the canal still remained smaller than it should 
be. She won impatient, however, to return to her home, and promised to 
eume again to the hospital if she experienced any inconvenii^nce. 

There is a great variety in the congenital deformities, or acciilentai 
udbeaona, or new growths, which arc found in the generative organs of 
feinales, producing some impediment in tbeir different fanctions ; some af 
which are oT little consequence and easily remedied, others are of more 
importance, and require the most delioate and skilflU surgical operations for 

Nothing is more common in young infants than for some adhesion to take 
place between I be sides of the labia, unclcanlinecs or some other cause 
producing in&untnation of ibc mucttu« membrane ; the adhesion being such ' 
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rh only a small opcaing ncai' the nretbrn, uia 

atteniiiiii by tbe pain or incuDTcnieDce czpcrisnced in micturition. The 
remedy fur this adheEion is tctj simple ; the forcible ecparation of the labia 
by the thutnbH or the probe, or a slight indsiou with a knife, being 
BUfflcicnt to lacerate the adhcaon ; and a little piece of lint, dipped in oil, 
prerenting their subseiiaent cohesion. 

Sometimca, again, there is SQch a prolongation of the hymen over the 
oriUce of the urethra, as to produce much difficulty in making water. A 
on^ of this Idnd is related b; Warner, in liiB cases in surgery, in which the 
tyraploms tesemblcU those of stone ; and aftpr eiisting several years were 
cured by au ineiidun. The most remarkable instance of this sort, however, 
is one related by Cabrolius (Obs, Anat.), in which the bjmen was imperforate, 
and the urethra complotcty ubstrueted. so that no urine could be discliar^ed 
by the natural passage, but it was evacuated from a tumour, projecting about 
four inches from the navel, anil formed probably b; the urachus. CabroUuB 
made BO ind»on into the urethra, and tied the tube projecting from the 
Hbdomen ; the patient, who was nearly twenty, being cured. In the Phil. 
Trans, there is an account of a case where the urethra was nimilarlj 
obstructed by. caruncles growing from the orifice after delivery. 

Beradcs these malformations, which ob«truct the flow of urine, and may 
ilierefore be discoTcred and remedied in children, there arc other natural will 
accidental impediments to the sexual functionx. the existence of which is 
not usually ascertained till the time of pulicrty or marriage. The obstruction 
may be either partial or complete ; and it may tic situated at the orifice of 
■he vagina, or higher within this passage, or in the mouth of the ulexua 
itw^lf. 

The bymca is often so Grm in lcx(ut«, that although an opening in tha 
centre allows the mcDstrual secretion to be discharged, yet an incision ia 
neucssary for the consammatiim of marrii^; or (it conception has taken 
place m spite of this obstacle) to facilitate parturition, such au incision 
being eanlj cSccted, as a director can be passed through the opening, and 
thus all risk is obvinteil. Ituyach (01)b. Chirurg.) met with an instance in 
which a second membraBc was found higher than the hymen, and requiring 
a second incision daring parturition. A similar partial obstruction to tha 
[ancrion of generation in formed by conlraclion of the vagina, from the uso 
(if strong asttingenls, (tjarioid, Ote. Chir.) from small-pox, (Beckenia de 
PaidioctoniA inculpate), from lues venerea, (Bcnivcnius dc Abdit. Morbor. 
CausB.): and still moie frequently from accidental lacerations and 
■n consequence of violence during parturition, of which numerous 
Arc met with in scrcral authors, whiuh have been cured by tents, by several 
snuUl incisions round the obstructed part, by dilatation on a director, fcc ; 
great care being neccasary to keep up the dilatation for a cousideiablB tine, 
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to prarent BQfaeeqaent contraction. The most rcmBrkAhle itutsoae of tUa 
obliteration, while the menstruntion continued, is in BeckeruB (op. citato), 
ae the eecretioo was disdiarged by the rectum ; and pTCgnanc; took place, 
aJthougb Uie laceration, and subsequent dcatrization, bad been bo extenaiTe 
HH to obliterate the whole of the vagina i^t(^^□ediatc between the urethra 

In these cases of partial obstruction, where pregnancy baa token place, it 
is probably advisable to operate aa early as possible, so that dilatation may 
be effected, and the parts properly cicatrized before delivery; there mnst 
otbcrwifie be considerable danger of more extensive laceration taking place 
during the expulfiion of the child. Tbe operation is one which necessarily 
requires great caution ; but as an opening exists, through which conception 
has occurred, there is at leaft a certain guide to the oijcralor, who is in 
much less danger of injuring tbe bladder or rcctoju than in cases of complete 
obliteration, though the difficulties have appeared so great that Smetlic even 
adriiies the performance of the Ca^aarcan section, where there are large 
dmtricea and adhcidonB in the vagina and oa uteri. Catliscn also gives 
direction for the vaginal CEsorean section, where tbe os uteri has been closed 
by inflammation. 

Tbe matforniHtiun becomes still more serious when no orifice is left by 
whieb the menstrual secretion may be evacuated ; this fluid being thus 
retained in the uterus and vagina, producing great disturbajice of the 
health, and even becoming fatal if not discovered in time for the performance 
of a proper operalion for its care. The symptoms arising from retention of 
the menses from such a cause ate accnratcly described by Sabatier (De la 
M^edno Operatoire), copied into S. Cooper's Surgicid Dictionary (Art. 
Vagina imperforate}. One circumstance, however, scarcely adverted to by 
ttnbatier, is the sympathy of the mamma with tbe uterus, exemplified in the 
ease I have narrated, and which Bometimes proceeds so far as even to 
establish a vicarious secretion from this gland; the same thing having also 
lieen observed, "per viaa acrifenu;, urinarias, alvum, digitos, cicatrices, 
oculous, naium, aliasve partes."— (CalliBen).— Of course, however, some 
exaggeration or misconception has arisen in many of these eases, so that I 
would not be considered as a believer in many of the cases referred (u in 
the quotation. 

The similarity in the syroptynis of such cases to those arising from 
preguaucj, and the injurious susjiioionB often excilcd, have been frequently 
Iioinled out ; tbe rcsemblonoo they bear to cases of amenorrhcEa, and tbe 
necessity of manual examinations, are also evident from the instance just 
lelaicd. The opei-alion for imperforate hymen is generallj a very simple 
one, as the Quid retained in the vagina and utenu distends the membnuie, so 
as to point out exactly where the indmon is to be made, tt must not be 
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wbollj unallunded willi danger. In the last iiwlancu in which I wiloeased ] 
the operatiuD, Uie patient died in consequence of inflammation of the ! 
peritoneum. The Quid which ia retained is in general pcrfectlj free from ] 
pnlref action, however iong the disecue ma; have laateii (see Mem. de I'Acad. ] 
dc Ohii.), though the rnle ia not without cxct^ption (Sabaticr, op. i^t.) ] 
Where putrefaction takes place:, death maj often result from the irritatioB I 
(iroduced by this cauao on the conBtitiation ; and even where it does not ] 
occur, yet suppuration ensucB after the retained fluid haa been eTBCual«d, 
and the employment of D]iiates and soothing injections becomes necessary, to 
obviate the irrilatiou which is excited. But aomc danger oriMes from the mere 
quantity of the retained floid, which may be so great as to produce rupture 
of the faiJopian tubes into the cavity of the peritoneum (De Hacn, Ratio 
Medendi). Smellie mentions a case where three pints and a half were 
discharged by operation ; and half-a-pint more ratme away subsequently, of 
the conBiEtence of batl«r-milk ; a quantity sufficient to distend the uterus, as 
in a case of pregnancy; and in the absence of tbe natural contraction ol 
this organ, very likely to be followed by severe irritation, or fatal inflam- 
mation. In the cose I have narrated I carefully abstained from pressure^ J 
but allowed the fluid to be expelled by the contraction of the uterus, and the 
pressure of the abdominal muscles ; the discharge in this man ner taking 
place vcij slowly in consequence oif the consiateoce of the fluid, which ia 
nsually like treacle. Attention to this rale 1 lielieve to be the prindp*! 
means of avoiding dangerous resulta. 

Where tbe malformation is situated not at the orifice, but within t^e 
vagina, an operation beeomea much more difficult and dangerous. Sir AsUej 
Cooper mentioned to me a case in wliicb be bad mode incisions to form a 
pacaage to the uterus, and bad cut through not leas than two inches of 
membrane without perfectly eaposing the cervix uteri, though the result I 
wrw auocessfo!, as it was followed by pregnancy. A lady, after eight 7eiu» ] 
■uRcring, was operated on, and the surgeon passed his flngci into a larga i 
cavity, fnnn which a good deal of blood escaped, and which was believed to ] 
tie the vagina ; the patient died, however, in three duy^ aivd it i 
disoovered that the cavity was that of the bladder, the death having b 
the consequence of the escape of the menstrual secretion into the abdameii, 
from a rupture of one of the Fallopian tubes. — (Sabatier, op. cit.) 

The difBculty of the operation is necessarily still greater when tlw 
obliteration is situated in the onflce of the uterus itself (not the os uteri in 
Ihe sense in which the Icim is employed by many autbora, who allude to th« 
subject of this paper, by which they meim ihe vagina), unless the cervix •• 
distended and elongated by the Quid so as to eommimicatc a sense of 
fluctuation to Ihe finger. Several ilireetions for opening the uterus when 
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ublitentted Bubsequeot ta impiegoation, will be found in (Jollisen, tiyst. 
Chir. vol. 2, ccccxtviii. 

CaUiBcn (op. clt.) remark*, "AccidcntaliB vel symptomatica vaginB con- 
crutio CotaiiB vix unquam occmrit." Such cases ore, no doubt, more rare 
than the instances in which some small passage remains open for menstrua- 
tion, and have been seldom recorded by modem surgeons, while much 
attcndon baa been bestowed on tbe less important cases of imperforate 
hjmen, a neglect which has induced me to throw together these rem&rka ; 
but several cases are deacribcd by older autbora, and I refer particularly to 
Heckerus, " De Paidioctonid inculpatA," and Boonhuyso, " Med. Chir. Obs. 
English out of Dutch by a carefnl hand." The latter author, for instancy 
relates a similac case to that which 1 hiive detailed, where a woman bad her 
vagina bo completely obUterated by gangrene after delivery, " that she never 
had her mensca any mure." Having dilated the vagina with a speculum, the 
cloised port was opened from above downwards by a lancet tied to the end of 
the Bnger. A pessary was afCerwanls employed, but neglected by the 
jiatient, and in a subsequent confinement a further operation became 
necessary, but the patient was allowed to be so long in laLour before it was 
performed, th^t she died in three days. 

These caiKu at obliteration of the vagina after delivery, are much more 
difficnlt to relieve by operation than most of those in which there is a 
congenital Uehcieocy. It is probable that thi^ scarcely over oceitr without 
coasiderable loss u( sabstancc by slonghing, the consequence of which is tlie 
approximation in a greater or less degree of the rectum and blndder and 
urethra to each other, and their junction by a haid Bcmi-oartilaginous cicatrix, 
nnyielding, and difficult to divide. The intricacy and difficulty of tbe case, 
are necessarily dependent on tbe extent to which the obliteration has taken 
place ; whether the sides are only brought together, or two or three inches of 
the vi^ina ore firmly united, as in the latter case there will not be the 
difitentdon of tbe va^na above the obliteration, separatiiig the bladder and 
rectum from each other, and defending them where they arc most loose, and 
where there is conseqnently greater risk of injuring these viscera. The 
operation becomes still more delicate when the sides of the uterus are also 
united together, which appeared to be the case in a patient of my friend 
Ur. llayo, on whom he twice performed an ojieration (at the last of which I 
assisted), and Eucecuded in restoring port of the canal, though uot in reaching 
the cavity of the ulprus. There was in this case, however, no accumulation 
of menstrual secretion, and the health a( the patient was restored, so that in 
all probability great part of the cavity of tbe uterus was obliterated, and the 
function of menstruation gradually ceased. 

Theoperation is geneiatly directed to be peiformed by making afvrjieiiiUcular 
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I me to be much better, 
thrDdgb the cicatrix traiurerselj, i.e. with one Sat aide of the 
therectum,aud theotherlowatds the bladder; in which direc 
with attention to the anatomy of the parts, there must be m 
wounding either of these viseera than when the edge of tlic knife is held 
upwards or downwards, and there con scarcely lie any riak of injuring the 
peritcneiUD, ae the Tugtna in so little coanecled with it, that the puckering 
ot the cicatrix is not likely to implicate this membrane. 1 need only 
the neceasity of attending to the after treatment, in the some man 
after the operation for imperforate hymtn, and to the empQ^g both the 
bladder and rectum in all these casca previous to the operatic 

[Medical Oinette, Tui iv., p. 48T., 
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]( Bntln IMldeiicy of Vagiu.— 4. 
Not unfn^iuently the roj^ina, instead of having the natural elostioity 
smooth mucous lining, is found, tor more or less of its extent, hard and 
unyielding, and (IbrouB in texture. Now and then, there may be a n« 
rage through the thickened part, ao that the uterine secretions 
ipe, and therefore the health remains aiumpnirod. I was consullod it 
e of a newly married lady, in whom I found about two inches ffoia 
the orifice, an otwtructioo of hard subataocc, through which a Bmall bougia 
could be passed. Unving procured a Aeries of short rectum bougies, of diffcrenl 
■ilea, I made two or three slight inciaons by means of a BiEtoin cachM 
through tbc oontmcted part, which was alxtut an inch in length, and intTo> 
duced a bougie, whiuh was retained fur several hours ; and, by gradually 
increaidng the siic of a bougie retained for two hours daily, the put was 
r»tored tu its normal siie, and yielded readily when required in child-Uitk 
M a Bubseqacnt period. 

But this change of structure is much more commonly attended with UAtl] 
olistjuction, which is necessarily followed by retention of the 
secrotion after puiicrty. Tou ma; here examine a preparation removed from 
a patient of one of my oollcagnes, after an operation which ended tatallj. 
The vagina was natural below, but terminated in a cul dc aac about an iiuA 
and a halt tiom the external orilice, where the canal is for the 
inch enttrel; obliterated and fibrotu ; above this the canal ia a 
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dQBted to contain the bead of a. child, and wm fltled with i qonntlt^ of 
blank fluiil. An opening exisU through the obstructed part, mitde by a trocar, 
into the caTitj aboTe, and in this npper part the Ta^na is thick and Lbc 
rugtc are peifoct, and it is lined with lymph. The body of the nlertis was 
healthy, but you may aee that the oervis is dihited bo us to (ortn part of the 
cavity for the fluid. Each fallopian tube has a cyst, about Ihe siie of a 
walnut connected with it ; the ovaria are healthy. At the upper and back 
part of the diluted vagina, close to the ■peritoneuin, was a maaa of lymph in 
the cellutar ti^ue, with signs of inflammation round it, and the veins in the 
neighbourhood contained pus. The poritonenia contained a quantity of 
flemi-purnlent fluid, and the intestines were glued together by lymph. 

In Ihia case, then, you see the usual nature of these obstructions, and you 
will perceive also that the cars by operation is by no means unattended with 
danger ; but then, ou the other hand, although the accumulation may go on 
for iereral yeara before it becomes bo severe aa to be discovered, jet in other 
eases It may be fatal, if not relieved, the greater part of the uterus becoming 
fnU, and then the fallopian tubes also, and the fluid may escape into the 
peritoneal cavity, with con>«quent fatal inflammation of that membrane. 
In some cases the accumulation is so rapid that great pain and urgent 
distresa will take place in very few months after the first suspicion that the 
menstrual functions of the uterus and ovaria have commenced. On the other 
hand, such delay may occur as in a case twice operated on by Mr. Key in n 
girl of in, in whom one scanty discharge took place after the operation, but 
although the wound reunited, and the ot>struction was renewed, a second 
operation was not required tiH she was 23 years of age. In this case 
peritonitis ciune on in twelve hours, with pleadsy on both sides, and in the 
case which 1 have read from the poat-mortem book, you may also see 
the ueubI cause of death, when the operation docs not succeed, and you 
may deduce the rule that the incision required should extend as little as 
ptMsibIc into the adjacent cellular tissue, dilatation being rather resorted 
to afterwards. 

I will now read the notes of the case of our patient, Eliia Joyce, 22 years 
of age, admitted July 1st, I84G, who came in under Dr. Naime, for debility, 
and was transferred to my care on the 12th, a tumour having been 
accidentally discovered in the lower part of the abdomen. 

She was stout and healthy looking, but suffering from piain in the abdomen, 
not reguhkriy, but worse from time to time, and somewhat corresponding lo 
the monthly pbriodH. She has never menstruated, and has suffered for four 
years with these uterine iymptoms. There is an oblong swelling reaching 
from the rectum U> the front and left side of the abdomen, where it piajecla 
constderabty, the end being the siie of a lai^ fist, and moveable, bat with 
pain. There is alsu a small tumour, the size of ball a chestnut, moveable 



1, qipwently undor the integimienbi, or poadbtj m 
cAnal. The fijeai. tumour is tense and hiird, but. from tbe rectum it jieldfl 
enoagh tn show that it contains fluid. 

A catheter introduced into the bladder drow off Bome hoalthy urine, and 
the bladder appeared to be pushed somewhat to the right aide. On intrn- 
dacing the finger into the reotura, it was found hculthy, and nbout two 
inohen sad a half up the bowel the projecting innoolh surface of the tumonr _ 
was felt. Between the finger and the end of the catheter in the nretlira, 
bladder beyond the urethra, there seemed tj:i bo no vaginal cnTity whal 
and eo little thiclcness, that thei'e could scarcely be more than the 
the bowel and orinary canal. Tbe urethra is suiTounde<l by cnrnncnls, 
the nymphn are absent, which is the case wbenevEr the Tngina 
developed. The probe could be passed in no other direction than i 
natural urinary canal. There is no vaginal opening, bat, on stretcbi 
the port, about half an inch of mucous membrane is iweii, I 

I could entertain no doubt that the case was one of entirely defii 
vagina, and of collection of menatniai flaid in the uterus. I may obeerv^ ' 
however, that the fluid is so thick, and the distended cnTily m tenac:, 
there is little or no sensation of Buctnation, and my obsletncal coUcagnB 
thought that the tumour wan probably (olid. 

[Persona of great experience may be thus misled 
opinion. A young lady of IB was brought from Ireland by her uncle, 
phydcian, and I was requested to sec bcr in conjunction with Dr. J. W. Ogl^ 
And Dr. B. Lee, in July, ISGO. Pains, like those of menstruation, 
commenced in March, and had continued ever since, with one week^l 
exception, and in June a swelling had been peTceive<l ; her healtb 
mffcred so much that she had become thinner and weaker. There w 
large projection within the rectum, and a small hard liodj was felt b 
the inlfigruncnt in the left groin, where the pain was greatcsL The bladder 
and urethra were [■crtect, and the vagina was totally obstructed about an 
inch and a half within it. I entertained no doubt of the nature of the 
swelling, bnt Dr. B. Lee believed it lo lie solid, and probably maUgnnnt. 
Mr. Amott was then called in, and coincided with me in opinion ; and, 
therefore, on the 21st of July I operated iu the presence of these thra* 
gentlemen, and the young lady's uncle, dividing the soft nrncoos tiaane 
tiansrersety up to the flbrous obatrnction, an inch and half in lengtb, 
through which 1 passed a trocar, ajid verified tbe nature of the contents of 
the cavity. PaMing a long probe through tbe canula, 1 withdrew this, ind 
on the probe I introduced a female utethn dilator, stretched the haid 
textules sufficiently to introduce a lithotomy elastic tube large enough to 
•llow cf the free discharge of tbe retained secretion. Dilatation 
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l^iadiwll; eflented )ij bonglcfl, whidi were conBtantly worn, I was inEoimefl 

by ber uncle, two years aftcmorda, that she was in good bcaltb, and the 
parts noarlj nataral and soft.] 

Jnly 20tb. — Our notes say, three days i^o appeared to be the menstrual 
period, and nbc bas increased iHiin, and the sweUing is larger and more 

On August 11th, she had regained bcr health and I proceeded to the 
operatioo, an injection being used some hours before, to empty the bowel. A 
silver catheter baring been introduced, the water was drawn off, and the 
inatniment kept in during the operation to separate the urethra from the 
rcctom. A crucial incision was made through the mucous membrane 
between the urethra and the iierinieum into the cellolar tisane, which was 
carefully separated by a director and silver knife (the linger being held in the 
rectum), for full two inchea and a half, at which point nothing but the 
thickness of the mucous membranes of the bowel and bladder seemed to 
exist. At the end of the opening thus formed, some hard subHtance resisted 
further separation, and much difficulty was experienced io not wounding 
the rectum from a sudden turn which it here made, by being pushed down 
by the tnmour. Through this bard Enbstancc, about half or three qunrteis 
of an inch in thickness, consisting perhaps of the impcrvions ceirii nteri, a 
ftat trocar was parsed in, which required tiome force to perforate the tumonr, 
and some thick reddish fluid escaped, but soon stopped, and Uie cannla, and 
a probe through it, could not be made to enter the carity, the wdeB of the 
thick substance seeming to prevent it. A middle-azcd round trocar was 
now osed, and with difficulty made to pass on, and somewhat more of the 
same fluid escaped. A probe passed through it enabled the canula to be 
withdrawn, and a gum tube to be passed over it, which was fastened in b; 
silks. About half an ounce of fluid escaped as she was carried to bed, and 
the tumour felt in the icctum was lessened, but pressure on the abdomen 
did not push any more down. It appeared as if both the rectum and the 
bladder were uninjured in the operatiOD, no instrument having been felt 
expoacd in the bowel. In the evening very little Quid had come away, and 
on atleropting to inject a little water, aho complained of pain internally ; on 
withdrawing the urine, it was found slightly tinged with blood. 

IStb. — Passed a quiet night, but veiy little fluid has come away ; the 
water pasaed natomlly was quite clear, but in the afternoon it was again 
slightly tinged, and fluid escaping by the tube, had a slightly urinary ^rnell. 
The tumour in the abdomen had much increaaeii and was tender and tense, 
and her countenance was anxious. As it was obvioua that the swelling wb« 
not sufficiently relieved, 1 withdrew the tube, and a long curved rectum 
trocar was introduced, and with some force made to pass into the main 
cavity, and a free discharge of thick menBtrual fluid, ot the same kind as the 
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Bmoll quantity drawn yeaterdaj, now took tiUce. wilb unmcdiaite 
of the abdominal ijwelUiig. Alioiit ten or twelve ouncea hariog lieen nllowed 
to escape, a plug wa» introduced, and Uirev hours aftcrwanU — five ouacea 
mure bctug Allowed to pass — the plug was again fixed in the tabe, aa 
became Ter; faint, [rum tlie rapid withdrnwal of the fluid. The 
glightly reddened when passed. 

l:ltli.— She slept n good deal, anil a conaiderablc ooxmg ot Suid had 
place through tbe conula ; sbe complained of no pain, but the abdomen 
tender. lu the attomoon, the tendeniesa was more general, the pulse 1S(V' 
ahe bad vomited twite, and the oountenauce was sunk ; no fluid 
Biraj, the urine was clear ; a little warm wati^ was injected, which 
ftwaj slowly. Brandy and soda water, every two houm, with beef 
agreed, and ahe became comfortable, and by degrees she alowly 
(rearing a boogie constantly U) prevent the reunion of the divided partSL 

Our patient has thus just escaped from peritonitis, having however had 
inflammation or irritation of the interior of the cavity, the siuknesB and fever 
arising from this state of things being relieved by small doaes of calomel 
and o[uum, with brandy and such food as she could keep down. 

Tbe history I have read showa you how difficult it may lie to operate 
tnicuessfully in a case of deficient vagina ; and the tinging of the water, and 
the other oircumatances I have mentioned seem to show that the bladder 
was slightly injured. I conclude that both the rectum and bladder, wtucb 
were so closely in contact with each other, folded over the ronndcd end at 
the tumour, and that although I felt and avoided the fold of the rectum, tbo , 
trocar passed through the fold of the bladder, and led to such difflcultj iua 
the escape of the fluid of the cavity. J 

Tlie difficulty of such an ojieration, as I succeeded in effecting, haa betm' 
■uch that yon will find Dr. Asbwelt and other autburs recommending the 
withdrawal of the retained fluid by a trocar through the rectum. But It 
must l>e remembered that this has produced a fatal result, and that if the 
patient recovers (here is a constant danger of mischief, from such a flsttUk 
allowing the foAces to get into the uterus and cause irrita 
published by Amussat of congenital absence of va^nna, with retention 
menses ; in which, on consultation, U. Boyer advised tbnt nothing should 
done, as all such operations were fatal ; andH. Majendic advised puncture IqrJ 
the rectum. But Amuasat endeavoured to make a way to tbe cavity of 
uterus by gradual pressure, by means of sponge lenta, and by the tenth day' 
he reached the hard body of the swelling and punctured it with a tp 
Be then enlarged the opening by repeated appUcations of the knife, and 
left in a gum catheter. There was some low peritonitis, and on tbe I9th day 
Bome of the fluid escaped hy the rectum, and a considerable quantity 
pa«ed in the two following days, the pressure having jierhaps caused 
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■bn^Uug of the cnaU of tlie bowel. The patient ultiroatel; reoovered, but 
I do not think the [iroceeding by gradual preesure sdvisable, from the bistory 
of the ca<e, oa compared with Joyce's cose. 

There mnj be in the last place, congenital absence of uterus, in which case 
the oraria being present, the^re will be all the characters of tlie female sex, 
and at paberty there will be the normal function of those organs ; but u 
there is no utcrna, there can of couree be no menstrnation. Such a de- 
fidencT' as this was brought to notice in a singular wa; some years ago, by a 
murder in which different paJ^ of the victim were found in larious places, 
andidentified as belonging to a woman, whose friends testified to her having 
been different from other females by absence of menstruation, and meiliaal 
examination of the remaina proved the total absence of any iitenaa. More 
or less of vagina may eiist in such cases ending in a ciJ de bbc. Yon 
might suppose that it would be nnnei^essary to caution you not to mistake 
such a case for one of obstruction and retained menses ; but yet I hare 
known a dangerous and necessarily alxirtiTe operation atteropled by mistake, 

A lady between 30 and 40 oonBulte<i me, whose health had been very bad 
from the time she grew up, and whose symptoms of pain and sickness and 
teademess of the abdomen, with much diaturbancti of nervous system, 
scarcely ever left her, but were regularly intensified every month. The 
Tl^nn ended in a smooth soft cul de sac about two inches within the orifice, 
and while nothing could be felt within the bowel in the situation of the 
atems, the catboler moved within the bladder cjime so closely in contjwt 
with the finger, as to show that nothing whatever intervened betvreen the 
coats ot these two cavitiei>. Of conrse nothing could be done for such a case, 
which could only became cured naturally at the time of life when the 
fnnctions of the ovaria ceased. Yet I found that some operation had been 
petfonned, attended with a good deal of bremorrhage, by a rather irregolar 
though largely consulted practitioner ; and afterwards by a surgeon of 
deservedly high character in the conntry. Having written to him about 
this lady, he candidly confessed that he had trusted to the history of the 
previouE" operation, and had overlooked the leat nature of the case, till be 
had attempted to enlarge the vi^nal canal towards the uterus, which organ, 
in fact, never existed, 

[The patient, Joyce, was removed from the hospital on the 2Gth still weak 
from the operaliocs. At the end of October, she was well in henlih, but had 
not menstruated. In June, 1947, she was in service, and in good health, 
still having not menstruated, though she had some putn in the abdomen 
nearly periodically, though not with such a feelinR of illneffl as before the 
operation. The new opening into the ntems was very contracted from 
insufficient attention lo the use of her bougie t« keep it dilated. I saw her 
again sometimes, and in June, 1849, the monthly discharge had been long 
VOL n. T 
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K-establlahcii, and she was in good health : but within tbe Inst tvro or thne 
mouths she had obserred tbat when ebe iDPiiBtruated a Kmall part of tlie 
liquid come awaj with the wnter, while the greater port came bj th« 
arti&dal canal, in which ■ boitgip was still worn. On moving a catheter 
tie bladder, the end could be made to enter a little waj into a solid bodj^j 
doubtless lie ulenis, but there was no evident cororaunicaUon between tUa> 
opening and tbe new vagina, so that both channele muat enter tbe caritj oC 
the uterus, ^o account for the passage of tbe secretion in both wnvs.^ 



CLINICAL REMARKS 
CHRONIC INFLAMMATIOS OF THE TESTIS. 
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Tbk next disease which I will bring before ;ou wilt be intciesting to jou, 
not from its raritj, as tbo last was, but, on the contrary. Cram tbe frequen^ 
wilb which JOU will meet with it in practice,— the ease with which it m^ 
be cured, if properly and straidily treated,— and tbe length of time daring 
which it ma; continue if the pro]ier meaim arc not used for Its relid. I 
alliide to chronic inflammation, or, as it has been ciiUed, " tubercular 
Infliunmatian " of the testicle, — an example of which, after the (Usease has 
gone on to ulceration, you hare in a man named James Miller, who wna 
admitted under mj care on April Tth. Our aol«s for that date tell us that 
" two jesn ago tbe testicle swelled, with little pain at the time, and that 
■even months since an opening formed, through which some seminal flnid 
escaped. The itcrotam has mncc ultrerated to abore the size of a shilling, and 
a portion of the tnboli scminiferi, with jellow deposit between them, boa 
procmded. Four years ago he bad syphilis, follovred b; secondary eruptions 
and sore throat. He has been treated with mercury. General health is, h« 
says, pretty good. The uic«r is attended with no pain." 

By chronic inflammation is meant an inflammation, not of the cellnlai' 
structure of the tcjticle, but of the mucous membrane lining the tubuli 
scminiferi. You are well acquainted with inflammation of this tract of 
mucous membrane when it is of an acnte nature, as wheu it arises from an 
extension of the inflammation of gonorrbcea, proceeding along the Tas 
deferens, globus minor, globus major, and so into the body of the testiole. 
Bat in the-ocute form no yellow matter is deposited in these tubes, in which 
drcunutance it differs malerially from the ctironic disease, to which the 
yellow deposit ^ves its peculiar nature. The yellow matter is depoeited in 
the seminal tubes themseWea, and collecting, gives rise to dilatations in them, 
(rften of large sice. Theie may be distinctly seen by making a section of a 
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tHtloIe BO iLSeeted, and wnehing awaj the deposit. This matter often 
niptares tLe tubes, and is effused ioto the cellular tissue t^nclonng them. 
That eicellent surgeon, Sir Aatlej Cooper, whose work upon diseaseB of the 
testis is in many poinlH the best ymi can consult, speaka of " the cellular 
membrane of Che ptirt being loaded with a fellow fibrine, or coaguable 
Ij^ph;" but I believe that a Terj great portion of the deposit found in the 
cellular atructuru escapes after the tubuli have burst. The yellow matter 
may be formed in very great quantity, as in this preparation, and may yet 
be removed by absorption without any of it being discharged by an eiternal 
opening. In some cases, after ulceration of the scrotum has taken place, the 
deposit puBhea out before it a portion of the tubuli, and this is one circum- 
stance which forbids the removal of the protruded port. 

Tou will find it stated in tiir A. Cooper's work, that the most conmioo 
cause of the disease ia an affection of tbe urethra. 1 do not think it is so, 
Uiough it doea occasionally prodDCe it : for iD.Htance, a medical friend con- 
Eulted me who had an enlarged prostate, and in him this disease of the testis 
was brought on in coiiaequence. It is not common, however : at nil events, 
yon must not attempt to cure the diseaHC, as Mr. Ramsden and otbera have 
proposed, by passing bougies to remtive imaginary strictnres, or even real 
ones which had no band in forming it. In fact, in tbe majority of coses, it 
occora without any connection whatever with tbe urethra. Patienla liable 
to this affection are generally of a cachectic habit, indicated by a small 
irntable pulse, and sallow countenance ; th«y are weak, and are very liable 
to derangement of the digestive organs, evidenced by a loaded state of the 
tongue. However, there is nothing definite, and patients with these symptoms 
will often tell you they enjoy very good health, 

In sach patients the disease frequently ariiies without any aadgnalile cause. 
It is not the same form as that which arises in persons of the scrofuloiui 
di&tbesii. The yellow substance ia different in its nature from the cheesy 
nuttier of scrofula : the latter is an unhealthy form of lymph, tbe former in 
a peculiar secretion. 

The pressure of this BUbstonoe causesthc tunica olbuginea to nlcemte; the 
scrotum is afterwards pu^orated, and the dtsCMe pats on tbe appearance yon 
saw in the patient upstairs. 

In its earlier atage thia chronic inflammation is not unlike the enlargement 
which takes place when the testicle is affected with fnngua biematodes ; and 
formerly many testicles were removed which, by judicious treatment, might 
have been saved, and I have seen it done myself. Hr. Rose, who preceded 
me in ofGce nt this hospital, waa oonsnited in a caae well iUustrating this. 
An officer bad had one testicle removed ; the other enlai^ed considerably 
and was about to be removed also, when, naturally anxious concerning tbe 
reault, he requested to have the Ofnnions of some other surgeons with regard 
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qnenee was, Uist the teatis gradual); regained its health; kUc, h 
mrgeon wm saved trom doing nn irreparable mjury to hii patient. 
eari; stage of chronic mSammation, then, the uniform hardness, a 
distinction between the body of the testis and the epididymis, are greater 
than the; are in fnngus bienialodee. because in the latter disease the Bwelling 
not often affecting either of these bodiun, the distinction between them is 
not BO apparent, the malignant luinoar being aol; bound up within the 
tunica albuginea with tbe testicle whicli is often spread out and elongated 
over it, As the disease advances, the inflamed testicle presents irregularilia* 
upon the surface, and if matter forms, a second stage is produced, whidt 
presents greater similarity to the malignant aSectiun, some ports in edtber ] 
case being softer tban the rest ; and some cases mn; arise where you wiU I 
be somewhat ut a loss to distinguish between them. When tbe cas 
attained a considerable site you can have no difficnltj, as in a 
from whom you have reoaitlj seen me remove a very large testicle, 
testes are nut iwfrcqucntty oSected at once, or one after tbe other, in. -i 
chronic infimnmation, which is very seldom the case in medullary ti 
the man from whom I removed these two testes i^ttr death, came under 017 1 
rare with considerable enlargement of the testis of butb iddes, besides which 
he bad ascites and a morbid enlargement in tbe dtnation of the liver, with 
much falling away, and a very aoflow compleiion, liko thot of a penon I 
labouring under caneerous disease ; mercury being given him, however, far ■ | 
bis large liver, the tumours nearly disappeared, as you may perceive in tb 
testes, and the disease oi the liier proeni to be of a common form. Bat ia 
an earlier stage, should you be in doubt, you mast give yonr patient the 
chance of recover; by appropriate treatment, and if this prove unsucceiBfill 
yon ma; safely proceed to operation, having taken care that mercury ii not J 
given to any injurious extent, and hoving waited till its effects have in great I 
measure gone oB, m 

A resemblance is also given, in the latter stage of tbe chronic inflammation, 
when tbe funguaot the chronicenlargement-— red and prominent, and of gre*t 
siie, perhaps — look* like the tnngua of medullary disease ; bnt a very little 
eiaminatjon shows the difference between the soft bleeding fungus of the 
latter, and the granulations ond projecting tubuli of the former cases. Ton 
may observe that there is n hintory of svphilis connected with this case ; but 
there is no account which wonld lead us to suppose that the affection of the 
testicle was here dependent upon any syphilitic taint. When that is 
case, the gland becomes affected at the same lime with the appearance o( 
secondary eruptions and sore throat. No difference, however, need be n 
In the treatment, as tcmediei which core one are proper for tbe other, thB-- J 
diKOM being easentiolly the same in the ^philitic as in tbe idiopathic It 



It u curiont to oburre the tendency H-liicli exkla in the miudE of moat 
medical men tu theorize, although our profesdoD U priadpallj one of 
obserrntioQ. In epeaking of venereal inflammalioii, Sir Astlej Cooper aajB, 
" that he supposes that it begins in the tunica albtiginea from its analogy 
with periosteum and other flbfous textureti, which are aflected in syphiliB; " 
in reality, however, the dieease begins in the mucous surface, I believe, 
whether the swelling arise from a blow, or from ajphilia, or without any 

The BcrofalouB inBammatioii ia most common in childKn, as yon would 
expect, since the cellular tissue, which is the common seat of scrofulous 
inflammation, is most abundant in young eubjecto, and it forms in one or 
•oraetimes in two parts, a cheesy substance being deposited, and Bometimes 
going on to suppuration, of just the same character as if the at 
were in the cellulnr tissue of the arm or leg ; and, moi 
neccssoiy for the chronic inflammation ia actually injunous io the scrofulous 
disease. But the diaease I am now describing most frequently occurs in 
adults (when tbe veaaels which secrete the semen are most active), because it 
is in the secreting structure of the gland that the deposit lakes place ; and it 
would appear that excess may give ri<e to this direafle. There are few 
affectiona which you may treat with such auccesa ; and I will now enumerate 
the remedies you are to employ. The horiiontal posture, with proper support 
for the testia, is to be strictly observed, eo aa ta prevent the undue congestion 
produced by the weight of the column of blood in the spermatic veins. 
Mercury is lo be given, bo na to keep up n gentle action on the gums. You 
will find calomel and opium the most eficctual form of administration. I 
have given the blue pill to a patient with but little effect ; and. upon 
changing it to the calomel and opium, I have quickly succeeded in effecting 
a cure. In many cases some tonic, of which saisaparilla ia, on the whole, the 
best, is also required, Bometimes at the commencement, if the patient looks 
weak and out of health ; in other coses after mercury has been given tor two 
or three weeks. Tou may ia some instaJices find the bichloride of mercury 
given with the sorsapariUa or bark, a hetterform of administration than the 
others. Tbe mercury is to be given so as gently to affect the gums, but 
without any saLvation ; and in a few cases, when scrofula or some other 
ctrcomstance prevents tbe mercury from being borne well, some iodide of 
potassium will do good, but you cannot generally rely upon it. This was the 
treatment you saw used for Miller. On the 9th our notes tell us the follow- 
ing prescription was ordered:— "R Hydrag. Chloridi, gr. i»s.; Pulv. Opii, 
gr. ), 0. n.s,, and an ointment of the red precipitate of mercury to the ulcer." 
Oa tbe Ifith— " Dicer quite clean and healthy ; mouth slightly affected ; 
Capiat Pil, o, alt. noct. ; Hauat. CinchonEe, JisH, ; Conf. Aromatici, Bsa. bis 
die Bumend; alight prestare to be applied to the testicle." On the 24th — 
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'Jt KntaauitiiiK bcadtliilj, aod the surrounding 
testicle ; there is no praminence of tbe tubnli, and the testicle is rapid^ i 
regoiniDg its natural size." On Muj Sid the report is — " Tbe testicle 
no larger than natuml. th« ulcer is healing, aud the granolations an 
mud bealtb.T." Perstat cum plulis. 

So thai tbe cose boa progressed ss faTourabl; as could be niehed. And 
with SQCh treatment Ba thig allooet any ease inaj be cored, the time, howerer, 
TUTing according to tbe powei of tbe coDBtitation to bear tbe mercoij, bat 
, mbout five or six weeks will be the usual period for which it must be oon- 
Sir A. Cooper reccuniuenda tbe uee of leeches twice a week to tbe 
tenia, bat thej appear to me to be quite uunccessajy. Case«, notwithstmnding, 
may occur ia which the treatment, althoDgh tbe chief remcdiesatc tteBame, 
b not always bo mmple. I will Tead to you the notes of two other caael 
which you have lately Been, in order to point oat Co you the appropdatc 

James Natt wa« adinitted under my care on December I61h, 1S16. AUmt 
fourteen months before his admission the left testicle swelled, and continned 
to increase for three months, when the scrotum became maoh distended, and 
an abscess formed, and burst. He then, for the first time, put himself oudm 
tteatment. A portion of the contents of the twelling protruded, and m» 
lEnioTed by tbe knife. After this he neglected to take any medioilUB toe 
< three months, dming which time a poultice only was applied. A further 
portion was then shared off : there was consequently only a small put of tbe 
testicle remuning, and that was decreasing rapidly. The right testis began 
to enlarge about seven months liefore he coteKd the bOEpital, and, at tlie 
time be came under our notice, was about eight inches in length, Brm. and 
red on the surface, with fluid in the upper and lower port of tl 
vaginalis the central portion being adherent. 

In tbe left testicle you will obserre the protruding tubuli have been 
consequenti;. between the knife and the absorbing process, very litUe of 
■tructore of the gland remained. Both testes were affected. Tbe left 
will serve as an itlnstratioa of another point in the treatment. Tou nw 
that no other local application was used in Miller's case than red precipitate 
Kitiate of silver lotion is also a good application. You need not shave off 
the fungoB, as was done in this case : you cannot know whether all the tuholi 
aie disewed, and some may remain capable of performing their healthy 
tnncticin which tbe excision would have removed. Nor need you, as waa 
recommended many yean ago, cut oB the protrusion, and, bringing the edges 
of the scrotum together, eDde&Tour to get anion by tbe Gist intention. Too 
will generally tuL, and mn tbe additional risk of having matter confined by- 
union of the skin without union below. 

Very large tnngout projections mil be absorbed without any cutting, and 
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one occasion a gentleman wh 
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tease wunlii otherwise require U. 
was attending mj lectures brought to me at 
a friend who hod odg of tbe largeet swellings 
w. The teetin wns not less than ten or eleven 
inohea long, and about foar brond, and the fiingus was probably three inehes 
in length, and an inch and a half high. The patient had consulted a 
Burgeon two years before, who told him the swelling was a hydrocele, and 
adeised hia waiting for some time before operation ; and he did wait, till it 
had attained the aiie I have mentioned. Yet, in about six or seven weeka, 
the fungus waa absorbed, the part healed, and the teatiH nearly of its natural 
size, by rest, and mercurj and samapaiilla. 

Nott was put under very nearly the same treatment as you have seen used 
for Miller, and with the same success. Sarsaparllla, however, waa sulistilnted 
for the bark, as I did not think his constitQtion would bear the latter 
medicine. His case also presents another point for consideration ; there was 
a collection of fluid in the tunica vaginalis. This is not an uncommon 
complication, and it is not necessary that any specific treatment should be 
adopted tor its removal : itjs generally absorbed as the testicle reverts to its 
natural condition. If it should not be, you may treat it some time 
aftfTwardi wltb advantage ; but to inject the hydrocele at the time would 
be sure to reproduce the inflammation of the testis. In our patient I 
punctured the swelling at the upper part, but it was because the skin over it 
was ii?d and inflamed, and 1 thought it poefible that matter might be 
forming. 

Another patient lately under your notice in the same ward, but whose case 
I am prevented from reading to you for want of time, had numerous 
abscesses in the lesUs, in addition to the fungous protrusion. Sinuses are 
apt fo form in this way, and arc difficult to heal, because the secretion of the 
testis finding its way into them keeps up a perpetual irritation. If a sinus 
completely pierce the body of the gland, as Bometimes occurs, you may pass 
a seton through it for a few days, which, liy producing inflammation and 
effusion of lympb, may perhaps effect a cure. This you saw done in Stcw-ort 
with much advantage. Tou saw in him also that inflammation took place 
in the tonica vaginalis, which led me to pnnctnre it with a grooved needle, 
to evacuate the fluid, which seemed to be only serum. In three or four days 
more, hovever, I vras obliged to open the tunica again, because mixed with 
the senun was some pun, an ab.«eoas in the testis having hurst info it ; and 
in such a case a larger opening is often necescary, because it is difficult to 
And in the distended bag whereabouts the orifice communicating with the 
testis is situated. In this man it seemed nearly closed when be left the 
hospital, though some sinuses remained in each testis. 

If a sinus remain unhealed, in the generality of cases jou need not 
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•e the tealitle, oa imed to be doue. 1 have known one or two sinime* U 
le for upwards of fourteen jenra, occasioning only b trifling degree ai 
inconvenience, in a gcntieman, both of whose teatefl were much enlMgeiL 
Once only have I liecn obliged to perform an operation on this account, and 
(hat was in a patient in whom nameroas abficcsBca formed in the cellnlar 
tissue of the abdomen and the ander part of the thigh ; and, he requesting 
to have the testicle remored, I gave mj consent, as the disease was weanng 
him out by the aniietj and sufiering it induced. 

I was consulted not long since by a medical man who had been advised to 
submit to the removal of the testis, but it was not impossible that eome tobe* 
might remain healthy ; and, even if the use of the testis is attogethei lost, I 
do not see why a painful operation, not altogether withont risk, shoold be 
performed, and particularly when, as in this case, both glands were pattly 
affected. I therefore recommended ter; small doses of mercury, as he waa 
afraid of phthisis, wilh sarmpariUa and iodide of potassium ; and under 
these remedies the tumours were nearly reduced to the proper siie, and the 
sinuses nearly healed, when I saw him last. 

lAffdical Gazette, vol. It., new series, p. 942, May 3BLh, 1847. 



DISSECTION OF TESTIS IN A CASK OF CHBONIC 

INFLAMMATION. 

Ton have recently seen a case, with peculiar head symptomB of a mixed 

chkracter, which has ended fatally, and to which I direct your notice next). 

on another acconnt also. 

Joseph Csmplin, 32 years of age, vos ailmittcd on the 3Gtb of last month, 
on account of diseased tetrtis, to wbich affection we will return present^.. 
When I first saw him, two days afterwards, t observed a singular maniiBr — 
hurried and nervous — with hasly mode of spcalting, and an expression in bia 
eyes lite that of a maniac, which made me direct inquiries lo be made of hi*< 
wife, whether he bad ever been ont of his mind, or had been delirious ; and it 
appeared from her acoount, that he had been a potman, but hod not lived 
)nt«mperately since she bad loiown blm, and she had never bcanl of his 
having had delirium ; but yet, having been recently at the Convalcaoent 
Inrtitation at Carshalton, he had been there restless and not easilj conflned 
l« bed, though not positively delirious. He also oamptained of some pAin in 
bis head, e«pedatly at night ; his bowels were also generally constipated, bni, 
his pulse and tonfroe did not indicate anything ot importance. 

On the 28lh and 29tb he continued very odd in manner; and, as the 
notes say. more muddled in his head : and. on the 30th, it is rtmarked that 
he pnwed a restlom night and was constantly endeavouring to (jet out of 
bed, for which half a drachm of laudanum had been given him by the 
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»-turgeon, wHcli bad procured nn hour's sleep ; and the bowels not 
hftring acted tor two daja, senna was also given twice before it acted. 

There was sometMng unusual in the sjniytoma before this deliTinm 
coropletelj showed itself i but jet the delirium itself was now just such as a 
potman might be supposed to be liable to. and accordingl?, ae he became 
wone in the evening, some more opium and some gin were given, with the 
Effect of mnldng bim more composed dtiring most of Jan. S\ and Feb. 1. 
On the 2nd he was sometimes delirious and resttese : and when spoken to. 
b^an a rational answer, and tbcn Sniabed by incoherent rambling ; and, on 
the 3rd, began a new Bjroptoni, namely, a, tympanitic slate of abdomen, with 
constipation. 

Calomel and opium and senna, with some ain and nourishment, were 
administered, and a blister applied to the neolc. Spots, like those of fever, 
also showed themselves on the abdomen. The delirium then became muttering 
and tow ; more swelling of the abdomea took place, and he died comatow 
early in the morning of the 4th. 

The right lung was adherent to the pleura all over, and contained, os you 
see, several small vomicse and numerous miliary tabercles in various parts, 
and was much congested. The left lung was also eongealed. and fiUeil with 
small tnberclea ; and there was someeeroas fluid in the pleura. The auricles 
and ventricles of the heart contained dark clots of blood, and the latter were 
contracted. The anterior mediastinum contained these strumous glands, 
which are enlarged considerably. The liver woe dark-coloured and soft on 
the surface, but light in its substance. The glands in the ileum Wei's 
enlarged, and there were several strumous ulcers in the CEecum, which have, 
as you perceive, spread to some sise ; and hence, doubtless, tbc tympanitia. 
You may also see how contracted and wastol the left kidney has become, 
and how large, therefore, is the right kidney, in order to perform double 
duty. There was some rather opaque serum under the arachnoid membrane, 
and the lateral ventricles were much dintcnded with Quid, The fornix and 
optic thalami were soft, though not bo softened ag in perfect indommation of 
those parts. Still, it is probable from the«e appearances, that there had 
been some inflammatory action of low character mixed with deUrium 
tremeuB ; and it may serve, to make yon nndenrtand bow difficult it 
olten is to reoognize the exact nature of morbid affections of tiie brain, 
since exactly similar irfmptoms may arise from totally different conditions of 
that OT^n. 

But Camplin'e death has given you an opportunity of seeing what you 
cannot often examine, namely, the early stage of n form of chronic 
inflammation of the teati^ or tubercular disease, which you can contrast 
with the really scrofulous affection of the epididymis, of which I reeenlly 
described to you an example. Camplin came in tor a hard swelling of the 
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(fididTini*, which began in August Uat, and was alliibuled tn 

cklt while moring a boghead of sugar. He took little notice at It till 
wedu ago, when it became larger and more pninful : and be applied 
e leeches, and was obliged to laj up. and vent, a fortnight before hi* 
3 Canhalton. On bis admission there was bardness and sl^it 
•welling of the whole length of the epididjmis, and the vo* defcram w«« 
■lightlj hardened near the ti^tis ; Cbc thickening appeared Co go a tittle wmj 
into tbe centre of the teetia, but the whole of the tubular part was perfectly 
wrft and healthy. It was too eitetiaTc for the stnunous ilisea^c, which u 
generally in one or two tubercles, and jet the entire freedom of tbe tubuli 
from disease is not common tn the ordinary fungous testis of chronic 
infljunmation. Tbe affection, to the feeling, resembled most the hardnea left 
by inSnmmation, extending from the arethra, along the tbs deferens, to the 
epididymis, and yet the cord was unaffected, and he had bad no gononhces 
or other urethral affection. Tou see, however, io tbe section, very cleorlj 
tbe niamiBr in which chronic inflammation affecU the tube, the coovolittioiw 
of which are seen very much ditate'd, so oa t« be quite paWnt ; and you oan 
•quueze out of them some of tbe yellow deposit, which is the result of tlua 
peculiar diwase, and which, in the later Btage\ is in considerable ma«Ma 
between the tubuli and folds of the vessels of the epididymis, as well ■■ 
within al! the tabes themselTcs. The patient himself, on his admission, said 
that be had tbe same diucasc as the patient in the next bed to h™ ; and eo 
the dissection proves that it really was, though I ecarccly knew, when hia 
head symptoms began, what the disease of the testis ought to be considered- 
Mr. Hawkins then described and commented on another cose, in which % 
large fungus protruded ihrough the Ecrotum, and was quite cured bj 
mercury, and mode some rcmarka on the treatment of the disease, re- 
commending calomel and opium in preference to other forms of mercurr, 
which he bad known fail in slopping tbe enlargement, thuugli the same 
cases bod rapidly yielded to calomel. [Mediral Tinun, March 16M. 



ON MEDULLARY DISEASE OF THE TEailB. 

Tou m»y remember that in a former lecture [aitte, p. S71], I desofbed 
yon the symptoms of chronic inflammation of the testis by the hdp 
•evernl cases, which hod gone on to ulcemtion, abscesB, and fnttgotu 
projection. In that lecture 1 lold you that there were two stnges in which 
ita symptoms were not uidike those of malignant disease, namely, early in 
the diseaae, and after the fungui! ha» begun to form. 

A man was admitted on my last laking-in day. May fitli (whose case yan 
will do well Io watch), with tbe following history - — " He bus eulargemenl 
of the right testis, which is nearly ol [he size of a small ostrich's egg, thongh 
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:e elongated : it is hard aud unifonu ia wuuistence ttuoughoo 
except for about an inch at the upper part, where fluid can be telt : it is 
painful when handled, and there is occomonal pricking pain in it whcD left 
alone, extending to the loins. The scrotum ia red, and the reins are rather 
enlarged, porticulBrl; on the under surface. The vas deferens is not 
enlarged, and the epididymis cannot be distinguished from the testis. He 
Brat observed the testicle bepn to swell five months ago, with very little 
pain. About three montlu! ofterwordii, it became much more painful, and 
increased in size more lapidl;. Its progreGS has been much more rapid 
during the last week. States that he haa never had sjphili* or gonorrhoea, 
and is not sure whether be ever received a blow on the testicle. He under- 
went B course of mercury tive weeks ago, of a fortnight's duration, and his 
game were very much afleoted, and are still slightl; no. Dnring that time 
he kept his bed. Leeches and blue nintment have been applied Co the 
testicle, but without any good effect. 

There is also a hard, moveable, circumscrilicd tumour, about the eiie ot a 
half-crown, and a third of an inch thick in the centre, litualed in the 
atnicture of the left mamma ; there is uo pain in it except when handled 
itrnghly, and only one part is elevated above the rest Theii! is no retraction 
of the nipple nor discolouration of the skin over it, nor adhesion to the akin. 
Ue BiEt perceived it three montlu since. Couatenance sallow and iinhtialthy ; 
he* no appetite ; ban been losing flesh lately. 

On the first appearance of this man his case was very like one of chronic 
inflammation, but on further inquiry iato his history there is every reason to 
believe that it is an instance of malignant disease, fungus ha^matodea, 
medullary disease, as it is called, a form «[ carcinoma. The dark appearance 
of the scrotum, and the enlargement of the veins, might be present in either 
case ; but the vas deferens not being enlarged, and the impossibility of 
distinguishing the epididymis from the body of the testis make this tumour 
appeal to be probably ot the mohgnant nature. It is very seldom in the 
chronic cnlorgemetit that you are unable to distinguish betn'een thesu two 
parU, for, the disease affecting the vessels of Ijoth of them, they retain in a 
measure their relative proportions ; while in fungus luematodes, it is not 
genenUl; in the body of the IcsliH. but in some part of the cellular tissue, 
mnliuned in the tunica albiiginca, that tbc disease begins ; and from the 
disease occupyiog one part only, it ofteu. conceals the structure of the testis, 
which may, however, generally be detected, if carefully examined, unaltered, 
and often spread out over the surface of the now formatjons : neither is the 
cord usually enlarged, except from the increase of the oremaater muscle in 
Eiie. from having to support so great a weight ; the vas deferens not being 
enlarged as in the chronic utOammation, though sometimes there is a varicose 
condition of the spermatic veins, with consequent enlargement of tlie 
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spermatic conj. I resolved U> let bim rem»iii under the influeaceof 
K little longer, and he is taking a small dose of calomel and opium witlt 
■Brsaparilla ; and three dajs after he caroe in, I punctured the upper part o* 
the swelling, and let out the coatained Quid, which was of a dark oolonr, 
alkaline, and coagiUating eDtirel; cm the addition of nitric acid ; and was, in 
fact, a hydrocele of a port of the tunica vaginalis, the remainder beittK 
adherent to the tunour. The gums became slightly affected by the mercniT', 
and two daya ago I diminished the frequency of the dose. The note tor 
yesterday informs us that " he has some pain in back occasionally ; health 
improving ; appetite better ; Buid has not collected again : tumour is rather 
more prominent in two part^ than it was, one near the upper and one ne«r 
the lower part ot the testicle." 
The chief point to make clearly out in these cases i«, whetherthe glanda 
. are secondarily aifec(«d, as their being so mokes an operation necessuily 
improper. Tou may sometimes discover this by feeling a tumour or fulneaa 
in the abdomen behind the intestines, formed by the lumbar glands, for 
these arc the glands which are for the most part affected, as they receive the 
absorbents from the testis. Sometimes, but rarely, an enlargement takes 
plaoe in a gland situated in the inguinal canal. The glands in the groin an 
never affected unless the skin be implicated in the disease. Tou maj 
remember the case of Goodcnougb, who died with this disease, in whom I 
recollect pointing out a circumstimce which should always csoae gnat 
suspicion of the lotnbar glands being affected ; namely, an instinctive ooa< 
traction of the abdominal muscles upon tbe slightest pressure being nudct 
■omctimes rendering you totally unable to press deeply into the abdomon. 
In our patient the fingers pass readily enough down. I thought at first that 
there was some suspicious hardness about the liver, but it has disappeared, 
and depended probably upon the contents of the colon. He has also, 700 
will observe, a tumour in the breast. It 1 had seen it without knowing 
anything of the existence of the diseased testis, I should probably hsTe 
considered it t« be a simple chronic enlargement of the gland, such as not 
nnfreqnently occurs in young persons, though it is not common in individuate 
of the ago of OUT patient. It consis(« of a hard, firm deposit taking place In 
the structure of tbe gland, generally strumous, and disappearing readily 
under treatment. But the probable existence of a malignant disease in 
another sitoatinn raises the suspicion that tiiis also is of a malignant nature. 
It has not the character, however, of ordinary scirrhus, and I by no meana 
conmder it to be proved to be of that nature. If there should be no worse 
symptom in our patient, it H-i1) perhaps be right to remove his testis. Of the 
effect of that operation, and of the appearance of the testis after remomi, 
you had an instance in a man named Hombuckte, whose testicle I removed a 
short time once for this disease. In him the disease had existed for twdi 
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montlii, daring tbe tiro latter of whicb it hul been mpidly increaring. It u 

nut usual for the Tessels of the cord to be much enlarged, but in him 7011 saw 
the Teina were very large. I have also seen tbe gpennatic abaorlionts loaded 
with medullary matter, but it ia more common to find the glands of the 
abdomen enlargc-d, witboat any trace of tbe disease in tbe aburbentd. This 
is the preparation of his testis, and you may perceiTe tbat there in a great 
number of cysts embedded in meduUftry matter. If there be noerident sign 
of the conBtitutioQ being contain ina ted, jon will be justified in remoTing a 
testicle affected with this disease, I reiaoved one from a gentleman sii yeafa 
ago, and up to this time he has had no return of the disease ; and I bave seen 
others also of a similar kind. A favouralile result is indeed very seldom to 
be expected, less frequently eren than in cardnomatouB disease of some other 
parts, — but by operation wc get rid of a troublesome and painful tumoor, 
which affects tbe mind by apprehension, and tbns, and by the pain, bastana 
the depoBit elsewhere ; so that life is [jrobablj prolonged, if a cure is not 
effected. The disease is sure not to return in the part, becaose ft is com- 
pletely insulated, and cnclop!ed in a dense corering, making tbe extension to 
the skin very rare, and easily detected ; the operation is also free from 
haiard, compared with an amputation of a limb for instaoce. at leagt a 
fatjil result is rery rare, and the influence of it on the system is some- 
times rery trifiing, as you saw in Hombuckle, who soon leit the hospital 
after the operation. 

Of tbe condition to which a patient may be reduced by this disease, when 
left without operntiim. or when the disease returns after operation, you had 
a very good instance in a man named Qoodenougb. who died not long ago ; 
his oBse being improper for operation on. account of glandular enlargement 
in the abdomen. This case was remarkable also, because it was attended by 
a total obtiteralion of the vena cava. After bis death the vena cava and 
aorta were both found embeddeii in a mftss of enlarged lumbar glands. The 
aorta was pervious ; but tbe vena cava, as low as the two iliocs, was com- 
pletely obstructed by medullary matter and congiila ; above tbe mass of 
glands it was unaffected. A most remarkable circumstance is, tbat tbere 
were no collateral veins found enlarged to cany on the circulation. Tbe 
v«Da azygos was somewhat increased in size, but not much, and the mammary 
and ejBgastric veins were not at all enlarged. With this total obstruction of 
tbe vena cava there waa but little (edema of the legs, and when bu died 
there waa none whatever, This case also presented another point worthy of 
jonr notice. It is not uncommon to find the lungs Bccondarily aflecled 
with medullary tubercles. I thought it probable that they were so in him. 
There ore few stetboscopic signs to point out the disease, as the small part* 
of tbe lung affected leave quite enough healthy structure to admit air to 
pass readily betwoea them at in healthy longs ; but he had for a long time a 



trothj expectoration, whicli ib freqnenti; teen when t 
tuljetcles begin to break down, or the inlcnncdiate lung to inllune. 
turned out, however, to be only bronchinl in its nature ; but when c 
ddering the propriety of rcmOTaJ ot the dieeBse in one part, all mdi ' 
occurrences mujt be carefully taken into account. The case which it now 
op stairs differs in eeveral points from the others which jon have lately seen ; 
and you will find it of great Bervic* to compare the history and progresB of 
Kvera! cases of the same diseBxe together. Were it potisiblc that the present 
case was one of cbronic inflammBtion it would be cared by bis preaetil 
treatment, but I hare little doubt that the improvement in his genera] 
health will go on, and make him at any rale more lit for operation, if the J 
disease is, as, I belicre, incurable. I 



I remarked that, although the tumour was m.ilignaut in i(e nature, and 
that in such esses excision was seldom followed b; b permanent core, on 
•ceoant of the great chance which exists of the disease retaming in some 
other palt, — yet that, with a tumour occupying a sitnation which it did in 
our patient, and being perfectly insnUiled (and not, ai in BcirrhuB of the 
breast, having bands running from it deeply into neighbouring structures), 
with the tumour itself rnpiiilj increasing, and with the lumbar glands, 
as it is posBihle to tell, unaffected, and, morcoTer, with a state of health 
Tei7 nnfavourablc for operation, — it was right to perform the operatii 
oastratjon, and gire the patient the chance of remaining. pcrha|ie for a 
or two at least, without any retnm of the disease, and without his pn 
■offering. In this part, especially, one would pcrfonn an operation when 
there was less chance of effecting a permanent care Iban in some other pMta 
of the body, because it is one attended with but little risk, and with scarcely 
a possibility of return in the neighbourhood. It was accordingly done in 
this patient, after consultation witb my colleagues. 

Let me now say a word or two upon the operation itself, and afteMrard* 
upon the nature of the disease in our patient. 

The notes for June lOth arc — " Operation for removal of testis perfi 
An incision was made from the groin to the bottom of the acrotiim along 
tumour ; another incision was then made so as to enclose between th« tm- 
an elliptic portion of sldn. The Bcroltmi was then diBsected off from the 
tumour; the skin was nowhere adherent. Two arteries, from which theK 
was consideroble laEmorrhage. had to be secured before the cord was divided, 
and a temporary ligature was passed through the cord to prevent its reoediog. 
The cord was then cut through, aud the tumour, with the elliptic portion of 
akin, removed. Numerous arteries had to be tied. The edges of the wound 
M the upper part were brought together by sutures and strapping ; a pioM 
•of oiled lint was placed In the lower end of the wound, and the edges bnragU 
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loonljr together by strapping. The tumour remored whb about Btb inohn 
long, and two and a bnlf in diameter." 

I find it noted that the ether was perfectly BucceBsful, ns, indeed, it has 
been in almoBt all the operations portormed here. 

Wlieo you have a large tumour, as this woe, to remove frora the scrotum, 
it is as well to remove a portion of siin. with it, ae otherwise you have the 
looxe skin farming a large suppurating bag, taking a long time to heal, nnd 
cnitsing much trouble and inconTenience. Your inciiiion should be made 
also from the top quite to the bottom of the Bcrotum, ns well to afiord facility 
for the remaral of the diseased mass, as to allow of a dependent opening for 
the ready escape of purulent matter. Tbere was a great deal of htemorrhage 
during the operatioii : the resaeU that bleed are principally iitaat«d in the 
septum, and the diseasecauses these to enlarge, so that bleeding Co some extent 
is a frequent occurrence, as you saw in a patient whose testis I removed a 
few months bock. I passed a temporary ligature through the cord before I 
divided it, as it helps the asuistant to hold the cord down so as to enable jou 
to tie its Tessels without difficulty. It has twice happened to me tliat my 
assistant has lot the cord slip from betwe^ bis fint^ers ; it is on accident of 
no very great importance, leading only to some additional hiemDrrhage, but 
still the delay from the needing of the cord within the inguinal canal is 
better avoided, and a ligature put through before the division eaml; 
prevents it. 

The vEBsela in the cord requiring ligature are sometimes numerooB, bat 
sometimes there are two only — the artery accompanying the vai deferens 
(uid the spermatic artery itself ; they must be tied separately, not with the 
whole aperraatic cord. The method in which I performed the operation was, 
sa yon saw, by first separating the testicle entirely from the scrotnm, and 
then dividing the wrd, instead of, as ie sometimes recommended, dividing 
the cord, tying its arteries, and then dissecting the tnmonr out by drawing 
ou the lower segment of the cord. 1 think the method I used is the most 
convenient, and the amount of pain and the time required are nearly equal 
on either plan. 

With regard to the dressing after this operation, the patting a piece of lint 
in tbe lower angle of the woimd is a proceeding which should always be 
adopted; the interior of the scrotiun always suppurates, and as the skin readily 
unites, if it be allowed to do go, matter gets oanfined, and yon are obliged to 
moke an opening at a later period, besides running the risk of more serious 
consequences. Two days after tbe operation you saw that I removed tbe 
suture-i, and there is no fear hut that the man will go on well as far as the 
immediate effects of the operation are concerned. 

I have very seldom seen any bad consequences ensue from tbe operation 
There may be ecane immediate danger if there be any 



nlai'Kement of the lambar glandi, — a dmuiutanoe whicli, t 
obsertcd, ma; escape the most coretul examination. In one case where theae 
glands were enlarged at Ibe time ol the operation, I recollect that the patient 
died with retention of urine and peritonitis, brought on bj Ihe «erj nipid 
etllBrgement which the abdominal tumour underwent. The some thing, 
however, may oocor independent of an; operation. I have seen it 
ml«u, even bo late as name months after the remOTnl of the origiiuJ 
in the testicle. 

Here is the tumonr removed from onr patient. It presents jon with m 
TGiy good example of the mednllnr; form of cancer. Ton see the sof^ 
white, brain-like mass from which it derives its name of encephaloid cone 
with an admixture of numerous cells, as is commonlj Men in this put 
the body ; and you will also obserre in it a circumstaace which is less oftan 
met with. Here is a portion mnch harder than the rest, and similar 
nature to the scirrhous variety of carcinomatous disease, such as so frequentlj 
aftects the female breast. The true etrncture of the testicle, with the exoe^ 
tJon of a portion of the cpididymia, has entirely disappeared, and there is no 
evidence in the section whether the testis is converted into Ihe 
or whether it is only spread over and concealed by it. 

Such, then, was the operation, and the examination of the tumour a 
that we were right in our opinion of its nature. This case is peculiar, 
the enlargement of the mammarj gland which exists, and with the nat 
of which we are not acquainted ; the Fact of the existence of a malignanfcl 
•flection in one part of the body would render it probable that a 
another part was also of the same nature, though its appearance and feeling 
are more like the simple chronic enlargement wbi<:h often occure in yoongcr 
men. Since the operation it has been getting smaller and softer, and in thia 
Kopect also it is anlilce the progress of scirrhus in the stage in which tlw 
ioi of our patient would be supposed to be. 
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I will now take yon to another case of which I spoke in my last lectnre^ 
and which has onfortimately not done so well aa was expected ; the case ot 
James Wild, whose testicle I removed, and in my remarks took occasion to 
speak of the little risk there was of any ill conseqaences immediately foUow- 
teg the operation. He was going on very well at the time of the lectare j 
but two days afterwards a change occurred ; on the 17th the notes are— 
" Shivering last night at 7 o'clock. Nausea, some pain in the abdomen. 
Fulness of right side below the ribs. Wound healthy, discharge len. 
Pressure on the abdomen causes no pain. Tongue white, 2 PJI. Has 
Tomited a large quantity of brownish yellow fluid." In short, he had K 
complete attack of peritonitis, beginning in a very low form ol the 
to that at Brtt there was no tenderness of the abdomen ; then 
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came on, bat without ^mpanitin. Thus, on tlic next da;, "Pulse leeble. 
NnuBoa in the morning Breathing hurried. Sldn hoL Tongue dry and 
loBiied. 1 P.M. Sicknea*, with Tomiling of yellowish brown ftuid. Wonnd 
heftlthy. Shrinks from tonch on the right side of the abdomen — no tyinpa- 
nitis. Hog not passed any water since midnight ; a catheter vcas pasHcd, and 
Hbout half-B-pint of dark-coloured aramoniscal tfiine drawn off. Copntenanco 
yellow rind aoxiouB. Slept pretty weU." He continueJ to sink, ami died on 
the night of the Itith, no that the disease carried him off in little more than 
tortj-eight honrs after the first oocurrence of the gymptomii. So rapid a 
progress gives ua no time for the employment of any remedies likely to be 
BuecpHsful in itrrealing its progress i I will not therefore trouble you by 
recounting the means nscit I have pUced upon the titble some of the jiarla 
remoTed, for the purpose of showing you the appearsncOH foand at the poit- 
moriem domination. Here in an encephnloid tnbercle which was found in 
the left lungi and you see that it is exactly the snme in structure as the 
mass of disease in the testis which I rcmoTed, The lung arotind, jon will 
ubserrc, is perfectly healthy. In the right lung two tubercles wore found 
similar in structure and apparently anrrouDded by cysts, and entirely isolatoil 
from the subslnnce of the lung. That on the left side is not so isoliiled, and 
appears as if a portion of the lung n ere changed into the new formation. 
From a consideration of these circumstanaes, you will pcrccire the reason cf 
the absence of any signsot their exjatence during life. The tumours were 
small, and the unaffected part of the lung being perfectly healthy, do 
obstruction was offered to the carrying on of the respiration. . The hirgest 
tumour also was sitoated beneath the sternum, on additional rcsson for its 
remaining midiscorered. In the abdomen were found all the morbid 
appearonces usually produced by peritonitis of a bw ^(le. Pus was found 
in large quantity collected in the peliis. There was no effusion of lymph, 
nor any increased vascularity nor adhesions of the surfaces of the riacera 
together, but punileut Snid alone was found, — an atiacees, in tact. The 
cause was obnoualy the existence of tiiis tumour, which I now place before 
you. It is formed by a malignant enlargement ol the lumbar (.'lands, and is, 
as yon sec, ahoat the size of a goose's egg. It was situatei) on the lower 
tumliar Tcrtcbrte, having the aoria and vena cava in some mcanue adbeient, 
but pervious. In a case I mentioned to you in one of my earlier lectures on 
this subject, these vessels were found embedded in n mass of disease of this 
nature, and the vena cava quite obstructed. Had the case now under 
consideration gone on to a further stage, it is velj poBsiblc that the same 
change might have token place in it also. 

The question may occur to you, how far the operation might have been 
concerned in hastening the patient's death. The sndden increase of a 
tnmour of this nature may give rise to perilonitis. independent of any 
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o(Ksati(ai being pei6)nne<l. Yon laa; remcmbci' a patient no^r 
Dr. Naimo & few montba bnuk. Ilia tesLiulu, affected with cDocpbalwd 
disease, bad been removed from the inguiaol canal. It oot bsvittg 
iahi the BCFotum. Six raontlia afterwards be bad tut attack of peritonitis 
sliiiilar to that of our patient. He Lad at tJie name time acute pun in thft; i 
leg, exteoding over tliit whole limb, with great swelling and cadema, 
symptoms depending npoti tbe interference with the return of renouB '■ 
from tbc limb hj phlebitis of the iliac reiu. He recovered from tlia 
peritoneal attack and left tbc hospital, but diol some time ofterwarda. and 
at tbe post-mortem examination Ilr. Hewett found a large mass of malignant 
disease occupying the fdluation of the lumbar glands. Yet, although 
peritonitis may make its appearance in a patient npon wbom no operation 
has been performed, or at a distant period after such operation, I cannot bnt 
think that it was in our present cane in some way connecicd with the temoTBl 
iif the tumour, You will observe that tbe lumbar tumour was not 
satisfnctarily discoTcred before bis death, although you may remember that 
I ImitfHl at tbe probability of one exiKting, from inToluntory resistance mads 
by the abdominal masdes toprosautc on the abdomen. Had a tumour of tha 
siiu of tbe one beforu you been there iM^ore tlie operation, we coiUd hardly 
have failed to have discorered it, bat there was not sufficient proof to doter- 
na from the operation. It seems not unreasonable to suppose, the tumonl 
being situated in the absorbent glands, and considerable suppuration going 
on in the scrotum and aboat the cat end of tbe cord, that tbe lymphatics of 
tbe cord takijig up some of tbe pus, and conveying it to the glands, night 
have pmdnuyl so much irritation, us to cause a rapid enlargement of lbs. 
tumour already existing, and so have given rise to the inlli 
the peritoneum which has terminn.tcd in his death, and such I believe to, 
be tbe fact in such cases ; and in one which was fatal like this, 
peritomtiH, the tumour become in a, few days oF immense size frum niunenHM,-' 
ejHts, though not perceptiblo before tbe operation. 

There was another point of considerable intereist connected with 
question of the propriety of performing an operation in this case. Tbi* 
was the existence of a tumour in the breast, with tbe exact nature of which 
we were onacquunted. After his ileath I examined it carefully wil^ thfl 
microscope, ns well ns tbe breast of the opposite aide, and I could perceiTo in 
the affected side not the slightest trace of malignancy. It was, in fact, juafc 
the kind of tumour you often Snd in tbc mole breast, i>articularly in yoong ; 
men, p.TTtly fibrous, and partly hypertrophy of the glandular stmeturc. 

[Medhal Oazette, vol. v., new series, pp. 63, HM, 49U| 
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CLINICAL LECTURE ON CASES OP INJURY 
OF THE KIDNEY. 

■ Geoi^ ProggHtt, at. 24, was admitW May 9tb, Bt tn-o o'clock in the 
nftemoon. He was thrown off a horse this mominii, nnd fell upon some 
railiDga on his left eide, imd afterwardfl upon the road. He could walk after- 
wnrd^ but onmpUlns of pain oa pressure at the lower port of the IniiiB of 
the left side, and near the cfEst of the ilium, which partB »re slightly 
bruised. No crepitus oonld be dlscoccrcct. He taj» thut ht psBseil about n 
quarter of a pint of pnre blood from the bladder ulxiut an hour after the 
accident, and has passed soma blood in his water Kliice his admisEion. There 
LH no pain in the region of the bladder, and he has perfect motion of hia legs. 
tic hna had pain in the loins some time before the accident, for which he has 
lieen under treatmenL He has al»o slight cough. 

& P.M. — Pain much worse i pulse quick and strong ; 
C. cruent. nd J^iij. 

Vripern. — Pain not relieved l)j being cupped ; atiU 
the urine, luid also a large quantity of litbatc of 

On the nejit day, the 10th, the notM say,— Hi 
with a larger quantity of litbate of ammonia ; bowcU 
lessened. 

Calomel, gr, t. h.s.t. 8od» Potossio Tart. 3tJ. mane. 

llth.— Was siclc last uight ; bilious matter. More pain in thu Hide, wbieh 
was relieved by chamomile poultice. Still much litbates ; urine made 
trantiparont by heat ; consequently without blood, or nearly ao. 

13tb. — Lem pain ; but the urine is darker coloured from a little blood, but 
has less lithates. It is therefore transparent till heat is applied, when a little 
coagulum is thrown down. 

Kep. Pi!, ct HauBl. Sal. 

Htb, — Urine clear. [The urine has aynin cont^ned some blood since the 
Lecture, but the man is going on well.— Muy 2l»t,] 

Now here, gentlemen, 1 am inclined to think, from the nature of the 
injury, the dckness, the blood and lilbates in the water, and the scat of the 
jMkin, is an instance of injuiy of the left kiduey ; and as I think this organ 
Is injured more frequently than you migbt suppose from the little that is 
said about it in books, I propose Grat to-day to make same remarks upon such 
caiea. I shall not allndo to wounds of the kidney, of whicli some enspg are 
to be found, but of which I know nothing, aa 1 have not seen an instance 
myself. I had the eurioaitj yesterday nftemoon, to look through the indices 
of all the Toluiues of the two chief journals of the present ilny, the 3fali<^l 
Gmitlf and the lianent, which profws to giro Tory many ivporte, for the 
last twenty years and upwards, of cases of interest in tlie metrc^litan and 
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jBorlDDi&l hoipiti^, Hid of those abroad also i and yet, in apwards of 
Tolomes, I only flnil reference to three cases : two of tliuse are in the 
Medical Oatettef one of which is that of a patient of my own, and one it 
from Uie London HospitaJ ; and Che third cane is rcpc>rl«d in the Laiuiti, 
from 8t. Bartholomew's hoBpital. Yet I tielieve 1 have seen a good many 
caaes In which the kidney haa been lacerated, or othervriae injured ; but 
(which ia one reason why so little is written on the rabjecl) a great many 
pereons who, I tbinlc, havu cxperiencvd Kuch an accident, have afterwai^ 
recovered, as even those have clone who have hiul the kidney dij«ctl7 
wounded from without. Thus I only find in our post-mortem register, in the 
last three years, one fatal cnso recorded, which was in my accident we«k. 

This was a man, Joseph Hanter, ret. 26, admitted August Btl, last year, in 
a perfect state of collapse, after a fall, I think, from a height, who died four 
hours after admisaion. There waa no external appearance of iujoiy, with 
the exception of the akin being discoloured over the right hounch. All the 
ribs of the right side n-cre broken externally to their angles, the third, Hftb, 
and seventh being again broken, two or three inches posterior to their 
jnnotion with their costal cartilagee. There was considerable cftaAoa of 
blood in the right pleura, and the middle lobe of the lung waa lacerated. In 
the abdomen the liver was superJlciollr lacerated all over. The right iddnej 
was also oonsjderably lacerated, with effuaion of blood into the peritoneum, 
and round tlie kidney. The right ilium was fractured obliquely bom the 
anterior superior spinous proocffl to the posterior, and there was raucb effaaioii 
of hlood under the fascia. 

I. Such a complicat«I injury as this would necessarily prove fatal 
you see in it one mode in which laceration of the kidney may be 
namely, by bannorrhage into the cavity of the peritoneum, with the addition' 
probably, if the quantitj of blood lost did not it«clf cause death, of 
passage of some urine into the peritoneum, and its there producing 
irritating effects. 

Such laceration of this organ nta; occur from a fall, or a direct Uow 
the side, aod is often accompanied by fracture of some of Ihe tower ribi. It 
is, of course, wore likely to take place if the kidney happen to contain « 
calculus, which will resist the blow from within, so that the 
■quceied between two hard bodies. I remember a man being brought inl 
the hospital under Mr. Keatc, who thus, unfortunately, hod calculi 
kidneys ; and one of them being ruptured, with the peritoneum in cont 
with it, the patient died of the hoemorrhftge. Whether our present pati 
has had a calculus dislodged by his fall, or the kidney torn, I cannot say ; 
yon will observe that our notes mention his having been under 
before the accident, for pain in the loins. 

8, Secondly, the mbstance of Ihe kidney being lacerated, with i 
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b!ood and urine may eacapc Into tbc cfUuLir tiBsite aruund it, without tlia 
nrruue mcmbraue being Lorn ; and the fatl«r the jicrEun is, tbc more distant 
the poritunoiiin will uf cuuree be from the glaiid. A great quantdtj of blood 
may here be effused, and cnuso dentil by its loss or bj irritation ; and the 
urine maj add to this irritation, as it csiupGS from the lacerated part. It iH 
curioo* that secondary luomorriiage maj thus be fatal some tinio after the 
patient has appeared lo be going on wett. There ma; be no blood, perhaps, 
in the urine, or it may have stopped, and on the third or fourth daj after the 
injnrf there coraes on sudden prostratioQ, and pain and irntation, and the 
jAtient dies, and a great quantity of blood in found at the back of the abdo- 
men, behind the peritoneum. I have seen this myself, both with laceration 
ot the kidney and also of the spleen, in different casea, — the latest on the 
fifth day ; but of the two cases, which I mentioned aa being recorded in the 
jonmalB l>esides my own, one was said to have been an inRtanoe of secondary 
bleeding as late ae the tenth day. It wns in a man taken lo the London 
Hospital after a wall had fallen on him, who appeared to be going on well, 
only complaining of weakneBs, till ten daja aftcrwaids, when be was suddenly 
sciicd with great pain in the loins and prostration of strength, and the 
abdomen became distended, and he died eight or nine hours after this attack ; 
and on examination, a great mass of blood was found behind the peritoneum, 
in the middle of which the kjdnej wns found torn in half. 

3. In the nest ]ilace, there may be qo lacerefion cif the capsule of the 
kidney, but an injury may extend into the iof undibula and pelvis of this 
gland, so that the effused blood escapes into the interior, and there is 
hematuria. The quantity that may be lost in this way is very great. A 
man, for instance, was brought to the hospital under my care, who had 
fallen from a coach-box, and probably had a fracture of ■part of the boK of 
the aknlL In the CTcning there came away with the water not leee probably 
than three pnts of btood ; and a gn»t quantity continaed for the next three 
days, so that he was ircry near dying of the haemorrhage ; after which it 
gradually diminished, and he got well. 

But you will nalurally Dsk, bow do I know that the blood c«me from the 
kidney at al] T In most cases, perhaps, of luematuria, the blood is derived 
from the vessels of the bladder, and is very often witnessed when the pelvis 
is fractured ; and it is curious that in many cases, where a good deal csciipes, 
and you have no doubt of its being from the bladder, you can nevertheless 
scarcely find what has been its exact source. In our post-mortem register, 
for instnnce, is the case of a man, whom Home gentlemen may rememlwr, 
who was admitted in February last year, under Mr. Babiugton's care, and 
who bad a good deal of blooil in the urine. He had a fnicturc of the sacrum, 
and separation of the BynchondrosiB ilii, and of the eymiibyat pubis ; and in 
(he bhidder was a spot of ecohyuoals ; but it is noticed that there was no 
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leafcm of the mncona mcmliranc. tliaugh its vcsbi^ in nil prObBbiUtf, t 
have been injured to iiccasion tlie bajmorrhi^c. But there can be no 
that in some oases of bluod in tbe uiinc it Is deriTcJ fmm niptan; of ' 
in the kidney, l.lie injury being, Unwevcr, not to any prent extcnL IT i 
luu been confine*] to the side, with or without fmctnrc nf the sbort ri 
there has been no ieil likely to have done mischief about the bladder (an 
the ureter is incapable of bleeding much), particidarly if the Uood la 
diiTu»^ In the water, or is moulde), na in this preparation, to the t 
the nreter, jou can scarcely doubt that the kidney is the nonrce of the bl 
In our patient there is some pain and bmise down tho whole aide, n 
the nue less certain, and the blood first panscd in said by biin to have b 
nearly pure, which it more frequently is when the bladder is injured ; b 
thin appearance is of course not nt all inconsiHtent with a renal origin, i 
bladder happens not to contain moeh water when the blood irels into it. 

It is curioui, howeyer, thnt yon yriU sometimes feel uncertain, even, alter 
dentil, when the injiiries arc somewhat complicated. A mnu was Eidmitted 
under my care into the hospital, who had fallen from a scaffold aluat E 
feet, striking against the lower scaffold, and thence inl 
Btunnod for a short time, and remained in a state of collapse for some hi 
He hod several of his ribs broken on the left aide, followed by inSainnuitlc 
o( Ihu lungs, of which he died twelve days aftorwards. He had conliunog 
in several parts, particularly in the rii;ht groin and pubcs, and in the loin 
He made water without difficulty or pain, but it cont-mned a good dual 
blood, (n^ine it a dark colour, though without coagnla : this b^aa I 
diminish two days afterwards, but he had much pain in the left a 
downwards towards the hip. The bladder seemed uninjured, with i 
copula near it from scjxiration of the pubes, the joint not being .influi)cd.fl 
and the left kidney, which I eupposed was the source of the h 
during his life, was much more vascular than the other, but I could not fli 
liny rent in iU substance. The lung wan much inflamed. 

A man was admitted into the hospital after having fallen sixty feet tn 
a scaffold upon some timber, among which were a number of iron bolta, a 
be supposes fac must have fallen upon one of them. There n 
wonnd behind the anterior superior spinous procewi of the ilium, to I 
bottom of which the finger could not reach, and the glutei muscle* teem 
iDUcli torn away from their origin. A small picoc of the spinous proooas m 
broken off, and a larger piece was found to be cut, as by a sharp inatnitnas 
along the whole length of the bone, but was not loow ; and there was si 
fracture of the ramus of the pubes, close to tbo symphysui. with eSosod b 
in both places. In this man, the bladder was the next <lay full, and roqain 
the use of the catheler ; and on the second day the urine was mixed with » 
Urge quantity of blooil ; the third day it was again clear. This man was 
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very TCttlen Uitl wcnk, particulnri; after thu bleeding in the irater: then 
waa some dcUrinm, as if from dopression ; and on the l!iinl dny the urine 
and tasoca paseed inToInDlAiilf, tlioiigh the motion nnd EcnBation of the legs 
were pcriuct. He died on the third duy, aiicl, to show the soiireo of the 
htemarrhage with the mine, I Cound a tittle eSiiMon of blood in the tcitDre 
of both kidneys, with slight hemorrhage iii the cellular tisane round them, 
but no direct laceration af either. If, then, the bleeding, as 1 beliere it did, 
took plitce in these cases from the kiiiney, it in evident that an inju:;, 
iiccumpanicd by hajmaturiu, may implivatc the gland so little as not at all 
to interfere with the reuoTery of the psticnt ; and therefore in most fatal 
eases we may eipect some complication with injury of the chest, or of the 
l>e1viB, the latter of wbieh leaves the source of the bleeding somewhat in 

i, Vour diagnosis in cb.%s of injuries of the side will sometimes be assisted 
by yonr finding the secretion of urine altered i in oar present patient, for 
instance, you have seen the water much loaded with lilhate of ammonia. A 
man was under my core with fractured libs after a blow, who felt great pain 
in the side, and had bloody urine, the blood being diffused through it with- 
ont coagula, and on the third day the quantity of lithates mixeil wit^ the 
water woa not less than a third in height in the vessel which you looked at ; 
but in a week's time It was all right again. The deposit of the saline 
ingredients of the mine is quite disproportioned to the fever ])n>duced by the 
accident, which, in our patient, has ^>een almost nothing, BTid sueb an 
alteration of secretion, with blood, and with pnin in the side or loins, 
following a blow over the short ribs, or on the lower part of the bock, may 
be considered, I think, tolerably decisive of there haling been some bruise 
or laceration of the kidney. 

B. In gome eases of injury you will find a mixture of eymptoms arising 
fram injuiT of the bladder, or its nerves, or concussion of the siiine, bciadea 
what appears to he some injury of the kidney. A man wo« under iny care 
fi ir a fracture of the leg, occasioned by n fall from a tree in the Park ; at first, 
the bladder was parolyred, no that he required the catheter, the urine being 
healthy; then in a day or two there wag deposited a great quantity of 
Uthates, and shortly he had much irritation of the bladder, with constant 
desire of passing il, though he remained incaitablo of cupelling it ; then he 
recorered seme power over the bladder, and a Urge secretion of mucus took 
place from this organ, in consequence probably of the deposit of the lithates 
to such an extent, nnd in the course of n fortnight al! these symptoms 
subsided. Another man was under my care many yearn ago, about the time 
of thoM* remarkable crimes in Edinburgh, couuci:te<l with our profession, 
which gave a now name to the catalogue ; this man, a tailor, unfortunately 
dreamt that he waslicing "Burited,"aa it waaailleil, and, getting out of bed 
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in hie fieew tell from tbe lop to tbc bottom of the bouse througb a akfligbt, % 
which perbnps brtike his Fall to w to earc bis life He had a fracture of the 1 
pubee, and uf eomc ribs. ati<l being unable to moke water, I passed a catheter, 
and found onl; one toble-Hpoonfnl of blood and very higb-rolooied D 
for the neil twenfy-fuur boors not a drop Hcomed to he secreted ; after thii ■ ] 
time A terj amall qiuintil j was foiiii<l, eiceeilingly foBtid, tcij »cid, and with 1 
copious deposit of Uthales, and with Bulpliurcttcd hj'drogeD enough to oolour 1 
tbe catheter; ondit wasBevcTBl dayn before thcnatura] quantitjand qnaltCj J 
of tbe nrine were restored. On tbe third daj, the bladder recovered a littis 1 
expuluTe power, which then again ceased, and it was nearl; eix weeks bcfora ■ 
tbe blndder and tbe niuBcles of tbe legs, which were also {artioll; pHiraljTed, 
foliy regainod tbeir power of contraction. The man fliiaUj recovered, and 
proliablj snlfered from concussion of tbe spine, in consequence of which the 
functions of the kidneys were for a time suspended, as if their nertes were 
cut or injured in exporimeot. J 

I!. A further consequence uf injuries of the kidney seems to be suppnraSiiHvfl 
within tbe organ, of wbicb this cose is an example. Charles Bmdford, | 
24 years of age, was admitted under my care in October 1629, Baying that • 
fortnight before he bad fallen from a hor«e, and bod had bloody urine two 
ilays afterwards, and at intervals since that time. Kire days tiefore his 
adtnisBioQ, an increase of pdn took place, with fever, and pns came away in i 
considerable quantity with tbe water. He had, nn his admission, mudi j 
tenderness on the right side, and constant pain referred to (be right lumbat ] 
region, and there waa muoh pus in tbe water. lie had a full strong pulse, ft I 
loaded tongue, and anxious oountenance, and he hod previously bad asciteet 
and had suffered from rhcomstiiim, with disease of the heart. In the Douree of 
a monlh be went out nearly well, having previously bad the irritation excited 
liy the pus in the water propagated to the orifices of tbe vaaa dcfcrentia, , 
so as to occasion hernia bumaralis, and to the arethra also, producing a 1 
purulent discharge from that membrane, ns in gonurrhcca. He was agMn J 
adinitted nt tbe end of November, with some return of jKiin in the loiui^ J 
abdomen, and che»t, and cough, and other symptoms of hypertrophy of tbtt.J 
heart, of which he was very near dying, and Rnolly left the bospitnl nearly 1 
well at the end of Dccemtier. no longer feeling any pain in the s 
of the kidney, 

lliifi is tbe only case in which I have seen suppuration follow an apimeiib J 
injury of the kidney at this early period, bnt in many cases of abscess ill 
ui^n snd around it, which I have had under my care, or hare witneaaod, J 
some blow or strain has been experienced at »>mc forwci' time, and has boeQ. J 
said to have given rise to tbe train o{ eymptoms which ended in renal a1 
Of the two eases I just alluded to as being recorded in tbe journals, ono i 
cuntaiJied in the Lancet i» said lobave been an aliKcessof the kidney, opened j 
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mx monthi after an injaij bj Mr, Statili-y ; llie termiiiBtion of ibe owe, 
however, ia not mcntioDcd. Chronic inftninniation eliding in abscess need 
□lit uccup/ our altcntiuD at present, ns wbulever may have been its ori)(in, 
the treatDient nccessai? for it, does nut differ fram ordinary cases of diseuse 
lit this oTgnn. 

T. Tbtre is yet one more cfiect of injnrieB of tbc kidney which I must 
DiCQtioQ in ordor to cunipleto the subject. Tou will find, in the Utiiieai 
Oaxetle of Norember 24tb, of last year, an BbetrDct of e, paper by Hr. Stanley, 
giTiDg an aucouDt uf two cases of injiuy, in the (iist of which a l»y was 
sqoeesed Ijelween the wheel of a cart and the curbstcne, the ixmsequeiice of 
which, besides suppuration about the pelris, was tbc formation of a Buctua- 
ting tamour on one side of the abdomen, the urine pasing natutally; about 
nine weeks afterwards it was punctured, and nesrly three pints of clear 
yellow Rtiid evacuated ; and again twice more at intervals of eleven and 
sixteen days. Three months after Uiis four pints ivero let out, tbeii only 
six ounces ; and after this the boy got well, or at least not suffering from 
what swelling remained. In the fluid which was drawn off, urea and the 
other ordinary ingrodjents of urine were found on analysis. 

In the other case, the patient, a woman, who was knocked down by, and 
pushed before the wheel of, a cart, died about ten weeks after the injury. 
Two or three pints of eimihir urinous fluid had been drawn off ; and oii 
cxaznination, a large eyst was found behind the peritoneum, and reaching 
from the diaphragm to the brim of the pclvie ; and out of this sac a large 
irregular opening ted into the pelvis of the kidney; and it was concluded 
that in this and in the former case a lacottilion of the pelvis of the kidney 
had been produced by the injury. In the eighteenth volume of the Hedico- 
Cbirurgioal Transactions [see ante p. 173], 1 published an account of a case 
from which 1 took the preparation on the table before as, whic^ I believe to 
have been an instance of aqueous encysted tumour of the kidney similar to 
this transparent cyst ot the kidney of another jatient, which you see 
contained about h&If-a-pint of watery fluid. The boy, in this case, was 
admitted three week* after he had bi^u struck down liy a carriage, and 
probably mn over by it, with a conmdemble sized swelling on the right side of 
the abdomen, like an abscess in appcarajice, and occasioning much suffering. 
After a little while I iet out eighteen ounces ot water, with a little muco- 
extractive matter, but no albumen, and tbe boy ilied abuut three months 
lifter the injury, at which time the cyst filled the whole side of lie abdomen, 
nnd contained about Ave pinl« of fluid. I say I pnblishcd the case as one of 
(xruus or aqueous encysted tumour connected with the kidney ; oa looking at 
Ibe iirepamtion hon'cvcr, there might be some doubt whether this was not an 
example of the same kind of laceration of the pelvis of the kidney which 
Mr. Stanley haa dcscriticd, aa thao vreie two small communicatious, about 



the mat of pini' heads, between t&e sac and tbe pelvis of Uie gland ; bat it 

differs most mntcrtallj from his cases in ttie nnturc of Ihi; fluid, whioli, 
instead of being urinous in amoll, and being found to con loin urea, albumen, 
and other ingredients of urine, was almost pore water. The case being a 
Tomariuible one, I ventured to request Dr. Front to ciAminc the fluid, whose 
autboritj is quite decisiTo on a question connected with tbe urine ; and he 
WHS kind ODongb t<i say : " Tbe fluid from tbe cjst in serous, and, after » 
careful examination, I have not Buccccdwi in detecting anytUiag ixrinaiy la J 
it ; at least, if it contains urine, tbe quitntitr, I nm sntihfied, must be tmtI 
minute." Now, Ibat urine should cscajic into cellular tismic, and prodnosl 
none of its usual inSanunatorj and toughing processes, and collect in a lai^ 
cyst in immediate contact with tlie peritoneum for several wnoka or montha, 
is, by itself, a vcr? extraordinary circumstance ; but that urine shouUl tJiiui 
escape and form for itself a large bag, containing Qvc pints of fluid, in. _ 
which BO experienced a chemist as Dr. Front should detect nothing urini 
appears incredthlc ; and 1 am inclined, therefore, to adhere U 
then formed, of its being a serous tumour, such as becomes developed in o 
ports of tbe body, and that tbe aiiuntc commnnication with the pelvis of 
Icidnej was formed bj an attempt to emjit; the eyst in that directioD t 
ulceration, rather than by laceratiun after thu blow. You can see the tl 
cyst, with the ureter nmning within it, and with a small third kidney fc 
of ojie lobnle at n distance from tbe body of the glanit. Still, hov 
may possibly admit of doubt ; and Mr. Stanley's dcRcriptJon of his di 
sDomB to show the poiwibility of an injury lacerating tbe pelvis or ureter. 

It remains for me to speak of tbe treatment of injuries of the ki 
the Gut place, with rcgar>i to the hematuria, it is seldom that its a 
causes any alarm ; but if the blood comes away in great qiiantitics, joa b 
the same resources as in other internal bleedings, to which alone y 
look for checking ba:morrbage from the kidney which docs not pasi 
with the nrine. You can cause syncope by ble«ding, and you cs 
styptic^ which I have seen do much good in some c-ases of husmaturia. 
these tbe best is lead ; so that you can give three grains of the acetate vi 
a quarter of a grain of opium every three or four hours for a time. In «i 
caaea, in which the lend failed, ar alternately witb it, I have seen 
powdered gall stop the bleeding; this was the case in the man froul w 
this long coagulum of tbe sb^ie of the ureter vras withdrawn, who 
fifteen or twenty grains every six or eight hours with much advantage, 
medicine is, however, rather nauseous, and sometimesinitating to the stomach..] 
Ton can also give a dessert -spoonful of Ruspini's styptic every tliree or fmtt I 
hours. You might reasonably exp&cl that, if these medieines have power ia J 
any case of luemorrhage, tbej would he of eKpH'inI service in luomurriuif^^ 
from the kidney, to which organ so large a quantity of bluud is onast&attfM 
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piwaing. Another styptio — tiirjiontinc — which is uBelul in pamiTe bleeding 
from the kidney, docs not «wem to be applicable to the coses of injary in 
wbich inSammntian is prcecDt. The presence of blcod in tbc bladder docs 
It'll Q!iuallj occasion much trouble ; it did so in the pnLicnt from irbom this 
blood passed, luid I was obligcil to iraah out the bladder to free it from 
uoagiila and enable tbc urine to oacapc, not lifter an accident indeed, but 
for fungous hfematodes of the kidnoj. With a itouble catbetcr and warm 
water there is no difflualty in doing this, if yon are obliged ; at all ercnts 
there can bo no oocauon to perform the high operation, as for lithotomy, 
which waa done in one case by Ur. Copland Hutchinson, where blood lodged 
in the bladder, In most cases, however, you may disregard the amount of 
hiemurrbage, and treat the case as jou woidd another in wbtch there was no 
blooding, and yoa will find it cea«c gradually in two or three days. I need 
not say that resl is nts^cwary, and with this you must employ antiphlogistic 
rcmcdice. You see that our patient now in the bouse, boa becii cupped once, 
and has had leeches also once, and fomentations to the painful side ; and 
such means ore usually enough. In the case, bowcTer, which I read to you, 
of recent guppiiTBtion. I was obliged to bleed as often as fim times; cupping, 
however, is genel-ally suffident. Then you saw that I gave calomel and 
saline purgatives ; and if you have occafiion fur purgatives in thcae cases, and 
pkiticularly when the lilhates abound, na they did here, tbc salts you select 
nhnuld Ik; the vegetable ones, tbs potasnlo-tartralc of soda, or the tartrate of 
]wtash, so that the aUalieH may at once pass to the kidney and neutralise the 
excess of acid. Then, again, yon may give saline draughts, and add to this 
Eiimctlmc some culchicum if tbc inflammalion does not easily yield. 

After the the flrst nymptoma heve subsided, you must next look carefully 
tor remaining pain and weakness in the loins, and use coontcr-iiritants ; 
aplily blister^ taking the precaution of using some munlin or tissue paper 
under them, in order that tbo canLharides may not be absorbed and pass 
lo tbc injured or inflamed kidney ; and finally, if such pain and weaknoBs 
continue long, you should insert a setou or an iesue over the affected pari, 
which you will do with the view of preventing the formation of abscess or 
(illicr chronic ilixeasc of the kidney, nnd also to obvialc another future 
luischitt, which has been jKiinted out by Mr. Baric, iu a paper in the Mcdico- 
Cbirurgicnl Transnclioiis, namely, the formation of calculi in the kidncy; 
lliciugh it does not seem very probable that these bodiiis would be dejxisited 
iiiilcffl the pnticnl's uriiuuy secretion was othcrwisi' disordered. 

8iich, then, is an account at tbc efFccts of injury uf the kidney, which this 
ae as not unlikely to be useful, since I believe yon will 
And little said obimt thy sabjcct . 

IMi^lfal Ga:irt1e. vol. xxjir.. p. B41, May 24, I8H. 
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1 PBOPOeE Ui bring before joor notice, in to-day's leclurc, Bome dremn- 
■tances connected with a very important claa of cases, of wtiich I happen 
to haire several unUer mj care at present, — cases which arc important not 
only on account of their severity and danger, but also ou oceoant of tb« 
insidiouB manner in which tbcy frequently arise, and the obscurity whidt 
often prevails over the first part, at least, of their couree, — I mean disordera 
of the kidney. You have many opportnnities of observing the gradual ami 
concealed dangers of these cases in lithotomy, and some diieaseH of the 
urinary organs, in which it no often happens that on organic disease of 
the kidney, unsuspected, on account of the patient's greater suffering in tho 
bladder, is all at once aggravated, and becomes rapEdly falal, just when 
Iho operation, or the treatment of the gtrictnre,'lia« relieved the patient from 
his former tortures, and given him hopes of speedy recovery. The obscrr*- 
tion of one such case is aulBcictit to show you the risk of a hasty iirt^norii 
in any long-continucil diKenne of any one of the urinary organs. 

Cask I. — The Srst case I will comment upon is one which I talce to ha 
merely a functional disorder of the kidney. This is the histoiy in my book. 
The patient, Sarah Grover, Bt. 20, was admitted into the hospital April ISth, 
having been ill thiee jearg. A cecention of the nienses was (he liret symptoni 
she observed, which continued for m^en monlhN: after this the discharge 
returned, and became regular ns to time. At fir^t the quantity waa atul^ 
and it gradually increased to its nutnral quantity,— then it became more,' 
and is now twice as much ns it should be, and Cdiitinucs for five or six dayi^' 
during which time she has considerable pain acrons the back, and abdomen, I 
and in the thighs, and she feels very weak and low ; there is also a little 
leacorrhcea. 

I pause for a moment to make yon observe this dctanj;ement of the uterine 
faneUons, as it affords a key lo the rest of her complaints, whit^ are 
hytterical, as tbcy arc tormed ; aniit her constitolion shovts them to be o( 
what I called, in the last lecture, the low form of hysteria, — her whole b«ine 
weak Knd trembling, — her mind desponding and dull, and she is incapKblo 
of lidng roused tu any mental or bodily eiortion,- her face pallid, — heri 
pulse regular and weak, — her cje-lidt und ankles inclined to su'ell, and t<H 
become tedematous. To add to her misforluiicf, she has a hernia, and auffien ' 
from htemorrboidB. 
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Then as to the nrinar; di)iorder«.~At the time tUe mcnBtinatiMi letnmed, 

she WB8 attacked with reiettturH of urine, which bos oontinued ever since ; 
Ko that shu has, for ahaat two jcara and a hulf, been unable to pass a drop oE 
water but bj the Bssiatsnce of the uathetcr, which boa been possei] once or 
twice every daj nince thai time. 

Now thia hyatericfti paralyaiB of the bladder is a very common symptom, 
and is often accompanied with paralysis of the lower limba, 90 that the 
patient has complete parapletpa. It is generally wrong proctico to ham 
reconrae U> the catbetar without the most urgent necessitj ; and having now 
been done no long, years may elapse before she con leave it off again, the 
bladder having Eolally lost the habit of exertion. It is lilce the bystcrical 
loss of voice, or of the power of swallowing : there is a want of volition ; and 
if the patient's mind is altered, or she i» urged by hanger or pain, the partiol 
pai'slysis will generally be removed. Since she has been in the hospital, tbc 
water baa been somutimes allowed to acuumiilate tor twonty-(oor, and once 
for forty-eight hours ; and when the bladder in tbua full, she has been placed 
in the sbower-balh, in order to Induce muscular contraction, but bitherto 
without avail. 

Neit, as to her renal compl^nt. — The qunntUj/ of water bas for a long 
time been extremely small, except wbeu abu Jibs taken diuretics, of whiob, 
by her au»unt, she has mode frequent use ; but even then does not exceed 
jviij. in the twenty-four boors ; and often, when the catheter bos been 
passed, tbe bladder does not contain any at all. On her admission, the 
quantity was not above 3 or 4 ox., and it has varied from tbis to S os. mnoc 
Kbe baa been in. The qtuditj/ of the urine is not much altered, for it ia 
generally rather high coloured, and sliglitly scalds ber as it is drawn off, and 
there is a little pinkish sediment ocenaionolly ; that is to say, the quantity of 
Haline matter secreted is nearly natural, though wttb very little aqueous fluid ; 
and therefore sbe dues not suffer as from suppression of urine of a different 
kind, in whicb probably an accumulatioa of urea in the blood produces tbe 
dangerous and frequently fatal symptoms sometimes observed in Bucb eases. 

I believe, then, that tbis state of the kidney is /Huctianal only ; there is 
no albumen, no mucus, nor other sediment, to make it prabablc that there 
is any organic change, This oSectian ts called, by Dr. Front, spoKmodic : 
1 hardly understand the term, however, as applied to the secreting texture 
of the kidney, and would rather call it hysterical or nervous ; i.o, I believe 
it to arise from deficient nervous energy, of which tbc whole body partakes, 
but which is especially felt by the kidney; it is the same kind of suppression, 
in fact, that may be produced in a greater degree by cutting the nerves of 
the kidney; and youmajobservepreciaelytbeBaroEeffectsupon the secretion 
of the liver, botb in experiment and disease. 

With tbis view of tbe case, yon wilt observe that my object bos been to 



itrangthen ber ajtiaa ob mncb as possible, and cooourage ber to ( 

herself. She has taken tbc Meet mixtiu'c tbtce times a daj, with aloctie pilb 
at nigbt, and a nhower-bnth every daj, nr every other day. 

She baa eontinucd this plan for above a month, nith tbe ciceptinn of 4 
few dajB, when afac bai! a feverisb attack, with erythema of the face ; biit H 
seems to have prijduced no verj material ditferenm. At first she s 
stronger and better, and the quantity of water increased from 3 o' 
but it several times ditninished again. The shower-bath always seems to do 
her good tot a time. A few days ago, besides pain in one aide or other of 
the cheat, she had so much in the lower part and dde of tbe abdomeii, tl 
I ordered a blister lo tbe loins, which did ber some good. I suppose, howere^-j 
the Btcoi must now be changed fur some other plan, perhaps for sc 
terebinthenate medicine, perhaps for cantharidee ititemally, not merely n 
a view to the supprcsBioD of urine, but also to the condition o 
and uterus. A short time since, for instance, a young woman vraa under a 
care, with bpterical incontinence of urine instead of retciitinu, which wi 
completely relieved by tbc Chios turpentine. 1 ought to observe to you, thnk 
a more usual effect of b;eleria upon tbc kidney, is a great li 
quantity of vrater, and a dilution of tbe ealt^ instead of a diminution Ukt 
the quantity, and a concentration of saline matter, such as this gjdv 
labours under. 

[Since these remarks were made, Mr. Bnwkins has ordered twenty-ft 
droi* of tr. lyttffl, in intus. calumbas, three times daily.] 

Cask II. — Our next case is also one of primary disease of tbe kidney, bi||H 
with this difference, that the disorder of tbe kidney baa actually produce 
disease of the bbiddur, instead of lutb being merely co-cxisUint. This Eb tl 
case of Ann Basset, let. S7, admitted April 30th. It seems that she has b 
ill ai months, duriug which time she has suffered tbe most acute jnin ii 
bladder, to that she is almost incessantly straining, both day and nigbtf.l 
the only relief she obtains being from siting constantly over tbe stoun a 
hot water. She is a good deal emaciated, and has lived a hard life. 

Now this woman came to me two months ago, complaining of the pun X I 
have mentioned, and imagining she hail stone in the bladder, which, imdeedf^ 
she still fancies. I examinod her, however, and fooud only an L 
bladder, without stone ; and the intnxluction of the inatrumvnt gave auoh 
acute pain jnst cloae to the neck of tbe bladder, that I almost thought thete 
must be ulceiation of the surface of that organ. I nscertaine<i, too, that 
there vae no scirrhous disease of tbc uterus, which might be the c«jibc of tha 
inOammation, and which her age made me suspect. Since that time 1 did 
not see tbe wumon till hvr admission, when it was evident that the iliismi 
WBH in the kiilney, tbe following symptoms being apparent in addition t» J 
those of the bladder, which alone she then eom]riaiaed of. 
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The fttofiMly of wnter whs lUminuiticd, go that she did not nuike aboro 

tour ounces in twunty-four hours, notwithstmiding hor incessant desire lo 
empty the bladder of its supposed contents ; and what little was secreted 
was altered in quality, being alkaline, peculiarly ftetid, and of a very 
remarkable j(TcnwA(iM(, with a scdiinen t dqxisitcd fium it, consisting of an 
irapalpnhlc powder of a blHf colour. You obBerred also, that there was a, 
great iiuantity ot tenacious ropy mucus, which, however, is secruted, not by 
the kidney, but by the mucous membrane of the bladder. 

There is, then, in this case, an altered state of the secretion of the kidney, 
possilily with some organic change ; but of this we hare no direct proof. 
Tim observe, however, that she has no pain referred to the kiilney, but all 
her iuilcringH are expeiien<:ed in the bladder; because the urine having 
become alkaline, is rendered irritating to the mucous euifacc, which secretes 
a great quantity of mucus to defend itself from the effects of the urine, and 
is constantly actiQi; to get ridol the irritating cause. Tbe bladiler is, in tact, 
in a state of chronic inflammation. You will ftnd, however, tbiit a much !of<8 
alteration of the urine than is here present, is sufficient to cause the same 
refetcncc of the disease to the bladder, making it highly noccssary to examine 
the nrine in all cases ot apparently diseased bladder. For instance, the 
urine in young children U very often a little too acid, the consequence of 
which is, that they are brought to you sometimes complaining of all the 
symptoms ot stone, sometimes of paralysis of the sphincter, and incontinence 
of orine ; and either of the cases will bo cured by some alkaline and bitter 
medicine, which quiets the disordered sccrctioa of the kidney, and sets the 
stomach ri^ht. 

Besides the alkalescence of the urine, our patient shows us a very singular 
deposit, which I do not recollect to have seen before, and which I can 
scarcely e^iplain tj) you. You know, howerer, that besiiles lithic or uric 
aeid. Borne other acids, sueh as nitric, are iumetiiDcs present in the urine, the 
effect ot which is to change the uric acid into what is called purpuric acid, 
which is deposited, along with salts, in the form of a pinkish se-liment, from 
the mixture ot purpurates with lithnte ot ammonia. In tbe Medico- 
Chirurpcal Tnuwaotions, you will find an account of a case in which the 
urine became quite black, and Dre. Morcct and Prout proposed to call the 
principle on which it depended melanic add ; and some other peculiar acids 
have been described, which seem for the most part to be modifications only 
of the lithic acid, by the presence of otheracids with colouring matter. The 
greenish tint of the water, and the blue deposit, in this case, ore probably 
OHing, therefore, to some slight variation of the purpurates of a 
which are evidently mollified as to their tints by many o 
admixture. 

Yell will see at present thut tliis iiatient has lieen very much relieved by 
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the trcatnu^nt adopted, since slie makes water much less freqaenSj'. 
and with eompimitiTelj' little pftin, so that she hait become capable of moriDg 
about again with facility, and aleepiui; comfortablj. Tlic urine is almost 
entirely tree from muciw, and is secreted in much larger quantities, aad 
generally reddens the litmus paper, though there is still so much anunonia 
with the adilK, that it ia soon rendered alkaline, and smellB otFciimre from 
the flrat. The peculiar blue deposit and greenish tini continae, howena", 
little altered ; so that, although the disorder of the bladder bos been relJCTGd, 
tbc diseiue of the kidney ia by no means cured, 

Tbc treatment adopted has been the use of tbc warm bath, tbc soap uid 
opium ihII at night, and the aiMbition of a mixture containing — 

Decoct. Pareirffi Bravse, Jij, ; Acid Nitric dilut. 3j. ; Tne, Opii, inrj. 

She has nscd thin from May Glh to tbc present time (May S2), witb 
benelit you have witnessed, and most continue the same plan a little 
What further we shall have occaxion to do for ber must depend on tb 
she may be in hereafter ; possibly blisters near the kidneys may be of 
with small doses of cubeba powder, or extract of colchicum and opium, 
of this we must judge by-and-byc. 

But disorders of the kidney are much more common as a eontequenet 
diseoac of some other part of the urinary organs. WhatcTcr circunutaneef- 
cause any obstruction to the passage of nrine lor a considerable time, will 
ultimately cause organic changes in the kidney, whether stone, or diseased 
prostate, or strictuni, or whaterer the nature of llie difficulty may be. 

[Mr. Hawkins then described the usual course of such disease^ which 
seen in several preparations on the table,— showing intlBaimation 
nuftening of the kidney — the formation of at>sce88C3 — the tlestructiou of 
kidney, and its conversion into membranous cysts— the wasting of the argaai 
— with the occasional presence of calculi]. 

Of the efiecls of stricture upon the kidney (Mr. Hawkins proceeded), 
are two good examples now in the house. 

Cass HL^The Bnt of Ibera shows you at present the ordinary ^mj 
of disol^anization of the kidney, when in a quiescent condition. It is 
case of John Weighell, st 49, admitted as long ago as August last. At 
time of his adnusalon this man bad suffered from a very bad stricture 
twenty yean, which would not, at first, admit tbc siiiallest catgut bongi^j 
besides which, be bad a hard cartilaginous tumour enclosing a csTi^ ji 
perioenm. Some progress was made in the cure of this, when 
near dying from sudden increase ot the renal disease ; since his reooTHj 
from which, I have again succeeded in passing instruments through the 
mriclure, though not into the bladder, as the point is obatructed 
ap|iea» to be an abscess in the prostate ghind. as a good deal of 
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, tbti pnsBage uf wMcli is 
nearly tbc iwmc ns when 



ciBOiiatttl separately from and l>cfore tbe 
uocasionallj blockwi up by the matUir. 

The Byraptoms ot disease lit the kidney bti 
lie was ndmitteiL In tlie first place, if you examine the iiriDe, jtm will find 
Lliat it contains albHtnen, since it is rctidured cloudy and cijotiue by heal, 
or by the addition of nitric acid. Yon are not to conclude, however, from 
this symptom alone, that the kidney is organically affected, as was at otiv 
time imagined, «) that the opumtiou for stone would scarcely be performed, 
if it were present. But if the spedSc gravity is increased, and there ure 
other symptoms present, then the presence of albumen becomes one means of 
diagnosis. Secondly, yuu will Snd tU&t there is a Bomewh;Lt im^rauai 
quantity of pale opaline arine, which is highly aihalau:. It has itever been 
otherwise sinoe I first saw Mm, although he haa taken rery considerable 
doses of nitric and phoB[)lioric acidt^ with pardra brava and other bitturs 
combined with opium and hyoscyomns, at different times, since he has been 
in the hospital. Thirdly, you will find that there is a small proportion »f 
peeuiiar mucut from the kidnej'. You mast distinguish this from the ropy 
semi-purolent secretion that he sometimes has had, which is formed from 
the bladder in a state of chronic inflammation. What 1 mcai) is a powdery 
matter floating slightly in tbc water, not so heavy, and nut su globular ns 
)>us, hut not diffused through the urine, or settling at the bottom, like mucus 
from the bladder ; it is something, as it were, between mucos and olbnmen 
in appearance. 

These are all the symptoms of renal disease Ibat he bai just-nt present : 
but you will recollect that he has at different times complained of pain in 
the loins and sides of Uie abdomen, i.e. in the course of the ureters. This 
imin has been alight, however, and has always been relieved by a blister, 
which he has hail several times. 

It is singular that very oonBiderable renal disease should frequently pro- 
duce so little pain ; sometimes, however, it is mote severe, ami requires 
cupping, — caotiomdy, bowever, in a weak constitution like iiiia niau'ii ; 
nometimes a setoii, or an issne, is advisable, when the pain is conslatit ; or 
the occaaonal use of tartar emetic ointmcnL Sometimes, ai;;ain, in the 
condition of Iddney which is now before you, nmaU doses of Chios turpentine, 
or cubebs, or tincture of uontharides, are of service. 

But further; you have seen WcighdJ very newly dying of a sudden 
increase of renal disease, to a return of which he is still liable at any time. 
It was in January lost that ho became low-gpiriled and out of health ; then 
he had occasional ngors, pain in the back and groins, with more difficulty in 
making water : then in n few dayti he hod a great quantity of blood in the 
water, which come suddenly, and continued for two or three days ; and 
before it ceased, there came sway with the urine a very liu^e quantity of 
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pus. which continued for e 
at tbe worat, be la; in a 
intennltting pulse, ajid tl 
occsnonal deliriam, and ir 



ne little time, and then ceased. While he wm 
Mie of listless half stupor, with a <|uiclc. feeble, 
brown tongue of typhiu ferer; and be had 
i frequentiy Crying from extreme depression of 



mind, when not asleep and stnptd. These Bymptoms continued, more or lew, 
(or nearly a month, when he began to revive and recover itrength ; and the 
■jmptomH 1 have mentioned, botb local arid constitution bI, and aa connect«d 
with the urine, gradually went avray, and left him oa yon now see him. 

Now, what I lielievB to have happened during this time, was the formatioii 
and bursting of an abscess in one kidney, and that probably the right, trom 
an affection of respirution, with pain on that nde, which he laboured Dtider 
for a few days. The discharge of pus from the kidney occurs in three 
different otates — first a quantity is secreted from the tubular stmcture of tbe 
kidney, and fpum the infundibula and pelvis, without any cnvitj like that of 
an abscess, and wliile the corticiLl substance is only inBomed. I have wen 
this discharge take place suddenly, and to the amount of many ounces duly : 
■o tliat it seemed almoet impossible that it could have happened from the 
•ecretion from a mucous surface orUy ; and yet dissectiun has Hhown that jL 
did to. Secondly, yon find small quantities of piu putlall; confined Id 
cysts, consisting of the infundibula and tubes, enlarged and dilated ; theae 
cytts communicating with the cscretory tubca. Thirdly, you tind drcam- 
icribed abscesses in the kidney, not communicating with the excretory 
tubes : even these, however, you can oft^n trace to tbe commencement of the 
tabes, where a drop or two of pus, confined by adhesive inflnmmation. 
become lie origin of larger collections of matter. 

I judge that WeigboU had a circnmscribcd abitccas, from the rigors, and ao 
oa, preceding the purulent discharge, and because there was tklso a large 
quantity of btood before the pun, ax if the wall of an abscess had been 



raptured to give exit 
has since probably filled up. 
The treatment which was 
tion of stimulants to the eii 
■nd tincture of hyoecyoroi 
ocearaonally : not 

1 general), 



If I 



right on this point, the al 



mployed consisted, as you saw, of the exhil^- 
it required, nitrous sther, aromatic oonfectjon, 
and smnt! qaantities of wine and brandy, 
you observed, however (which ia so good ti 
lunl of the alkaline stote of the urine, and the 
great irritation which this prodaced in the bladder and urethra. He had 
also a blister to tbe right dde ; aad when in the state of greatest oppresaioD, 
almost amounting to coma, 1 ordered a blister to the nape of the neck, from 
the effecta of which he felt himself that he derived great advantage. It ia a 
very powerful remedy in that curious sinpor and coma that e 
ftttend abscesiea in the kidney, and which are frequently the sj 
which the patients die. I once thought that this singular state 



L had beeu in 

I in the whole 
o this extent, 
rely neglected 
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la pecuttsr to tiie abecesB of tbe kidney, and migUt be oooneet«d witb ft 

eollcction of urea in tlie blood, since the same phenomenon is present in cases 
of suppreEsioa of urine, and in cauaed b; cutting the nerves of the kidney. 
I am induced to believe, however, that it haa not this origin, as I have seen 
it in many cases of abscess from other causes, in quite as marked a degree, 
and lasting quite as long ; and many persons who die of abscess in tbe 
kidney have no such symptom. In our present patient, loo, the quantities 
and qualities of the urine were not altered during the prcaencc of the stupor ; 
while our next case presented no such comatose symptoms, although there 
was nearly a complele HuppressJon of mine. [Jitepaitea, p. 310]. 

Cask rv. — Let us now proceed to the next case, which presents an in- 
structive history to you in sereml other points besides the disease of the 
kidney, of which he is now nearly djiug, and to which I shall confine my 
obstsrvations. John Colston, set. 14, was admitted into the hospital nearly 
at the same time as Weighull, in Aogust last. This mar 
St. Thomas's Hospital eleven years ago, with on eCEusioii of ur 
de«tro;ed half the penis, and had also left a mere cicatrix 
length of the scrotum, caused by tbe sloughing of tbe urethra 
Yet, notwithstanding snch a serious warning, the mmn enti 
himself till he came to the hospital, hardly able to pass a drop of w 
witb fistulous openings in the perineum. You wJH have observed, that after 
having dilated tbis long cicatrix, as well as the original stricture beyond, I 
was at last obliged to make an opening in the periaenm ; through which it 
will be better for him to make water, keeping it open by a catheter, than to 
allow the water to produce a risk of further effusion of urine in the ragged 
cicatrix, which is the only cuial in'fiont of tbe opening I hare made, down 
to the stricture. 

Now as to the renal disease, jou will not fail tj> have contrasted his case 
witb his fellow-BiiSerer's in this respect — that till veij lately the urine has 
been unchanged ; it ia even now properly acid ; it ba« never contained any 
albumen, nor mucus, except that which has been secreted from tbe bladder ; 
from which latter cause it has sometimes become very readily alkaline on 
standing for a long time. He presented, therefore, oo admissian, a much 
better case tor recovery than Weighell, though he now seems in so mucli 
more precarious a condition. In fact, till tbe last four weeks tbere has been 
no evidence of renal di«eaM, except onoe or twice some slight pain in the 
back, which was each time lemoTed by a blister. 

Secondly, you wiU have noticed tbe time at which tbe disease of the 
kidney showed itself meet prominently, It was not daring the long time 
that he had most difflculty in psssiug water — when the bladder retained half 
a pint of water after being apparently empty — when it was so vascular as lo 
bleed from the least touch of the catheter against its interior, which was also 



imed at to leciiete a lar^ quitntitj of mncm mizod n^ pna — but K 
WM after all disturbance of Ihi; Mndder was nearly gone ; because he could 
make water readilj and eaaly, withont any straining, throagh the opening 
which I hod mode. I liarc bi?forc pointed out to your notice this 
circnniBtiince, and the necessity there in consequently of watching for the 
lenat appcanutcc of renal disease nt the time the pntient begins to be tElieved 
(rom his stricture or diseased prostate, or stone. 

Thirdly, you will have notic«d the great pain and tenderness Colstun haa 
bftd in Ixjth testes and down the thighs, which takes place Eometimes in renal 
disease ; especially if there are calculi ; — symptomFi, howerer, which hare 
not bL-cn presented to you in the other patient, and which, with 
symptoms which I will presently mention to yon, incline me to think 
there is probably a caleolua in the kidney ; perhaps in the right, 
been more pain in the testis of tliat side. 1 show you a lieautiful speranuai 
calculi in the kidney, which I took from a patient who died of tliis disease of 
the kidney, produced by stricture, with fistulse, the fatal symptoms cmniiif: 
on suddenly, as in Cotston ; bccmisc it shona you how the calculi ue 
iomotimes formed. You often find small calculi in the tiibuli, which drop 
down into the pelvis, and may escape into the bladder, oi may be retained 
till they increase to such a size as this which I present to you, the centre of 
which distended the peliis of the kidney, while several irregular project 
show the manner in which they occupieil as many separate infiuidibi 
The centre seems to condst chicBj of uiic acid in the parte where 
exposed, covered by a coating of triple phosphates. Here is anotha 
howevBT, distinct from the rest, and occupying a single iufundibolom, or 
triangular cyst, which appears to have been formed in a very different way, 
as it is hollow, and beautifully crystallized on the inside of the cavity i ao 
that it would seem to have been eiyataJliicd on the interior of the infua- 
dibulum, and gradually increased by deposit on the outside ; the first 
tormntion lieing, perhaps (as Dr. Front has described), in a semi-fluid stat«, 
highly impregnated with uric acid ; the calculous matter being deporited 
almost like the cryslaUixation of a concentrated saline solulion. 

The urgent symptoms of renal diseaae Erst nhowed themselves, in Colffon, 
after a loog-eontinued attack of a low form of eryupelas, and he has bnd 
three distinct seizures during the last four weeks, caeh ot them exaetljr 
alike. The lymptanis in each have been wholly di^rent from Weigbell'a. 
Bach lime there has been almost a total rupprrtruni of urine, about thrt* 
P¥Hfm only being secreted in (wenty-fbur hours ; while, in the inlerral ol 
the attack, the quantity has been above tliirty mmfra. Tfae urine b, at tbe 
tame time, quite bUck coloured, or of a dark red colour, and oontaios * goad 
deal of blood dissolrod in it ; coagnUtion i5, of course, therefore ptodnood at 
the wat«T hy heal. As the water increases in quantity the hlood 
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and the colonr becomes natural. ThU suppresaion cJ tbe KcretiOD of both 
kidncjti (Iocs not prove, however, that both of them are in the snine con- 
dition ; because one gland being disoi^nlied or obstructed, tbe eecreiion ol 
the otber also will become denuiged. Each time, along withHomeEeverishtiusa 
and great dubilltj, he has had, For three or four dnjs, almost inoessant 
vomiting of dark, thick, nnhealthj-lockdng Booretiotia ; sometimes eiactly 
like HterooraceouB matter in appearance, though destitute of itn gmell. This 
STmptoro has b«cn somcwbat alarming even bj itself, from the weakness it 
boa caused ; each successive attack rendering him less able to struggle 
agajost it, Since the last attack, bceides mucus from the bladder, there bas 
also been a good deal of dark pus, which, I believe, comes from tbe kidney 
with the blood, and not from tbe bladder, as it formerly did, in uuion wilJi 
mucus. This purulent secretion, however, bos not come awnj, us it did in 
We^hell, in such a manner as to make me believe that there is a con- 
siderable abacoss in the kidney, but raOicr tbat the snppuration bas been tbe 
conaeqnence of inflammation supervening to the irritation, parbaps, of one or 
more calculi : of coarse, however, I do not mean to be qaite poKidve upon 
sucb a point ; and, be the exact condition vrhat it may, I think very badly uf 
the case. 

I have not much to say as to the treatment of the case, wbich has been, in 
principle, like that of Wcighcli. He bas roiuiicd to be supported, and 
brandy and sodn-waler agreed well with tbe sickness. What did him most 
good, and relieved each attack, was the ^ving bim small doses^of calomel 
and opium, of which he took about one gnun and a half of the former, with 
a qnarter of a grain of the latter, e-rery (out or six hours, when the symptoms 
were at the worst ; which seemed to quiet Ibem soon, after common remedies 
bad tailed. In the use of meit^ury, however, in this case, you see a material 
variation from tbe remedies employed in Weighell'a case, which arose from 
the circumstance of the acid quality of the urine ; every one's experience 
showing, that, when tbe urine is alkaUae, merctuj must be very cautiously 
employed. It does not seem, however, to be so efficacious in this present 
seizure OS before, neither has a blister been of so much service in the interval 
bettveen the last two attacks, as it was before ; and I most use some other 
form of coimter- irritant — tartar emetic ointment, perhaps — when these 
Hymptoms again snliddc. 

[Since the lecture was given, Mr. Hawkins left off the calomel, and gave 
some pruado acid in saline mixture, with ammonia, scftral times daily ; 
under which the Eickncss bas gone off, and the urine bas again become more 
healthy, but with pus and mucus in it.] 

IMrdicat Qiaeite, foL xiv., p. Vi6, June Slut, 1834. 




CLINICAL OBSERVATIONS 



DISEASES OF THE KIDNEY WITH STRICTURE; 4 OS LITHOTOl 



1, BtrlcCani knd Diioiea of the KI.1ti(t-S. Efluiion ot nrtnc mit 
I, SloOKhlnB, tilth DlHMt ol tlM Kidney.— » 1: 6. THO Cmh 

The true use, gentlemon, of patbologj, in not, aa msmj persons seem ii 
to beliere, the mere knowledge of the alteration of structure which d 
pnrts uuiiergo, but the connectinB these alterations with the ■ 
prerioual; obserred, so ag to enable hb to recogniic diseane in its tatiy 
stages, before alteration of structare has commenoed, or made mnch pro- 
greas. It is id this way oulf that we can bo;x: to make our pathologiol 
observationH subservient to the cure of our patient. Now I brought under 
jour notice, a few weeks since, «ome cases of the obscure and interesting 
dioeases to which the kidney is liable [gee the preceding lecture] ; and as one 
of these eases has ended tatalij within Oieae few days, wc will, if joa pleMe, 
terminate oar observations of it by a few remarks upon its final result; — 1 
mean the case of John Weighcll, with stricture Bud disease of the Iddney. 
As far as the kidneys were concerned, there was no change since onr former 
lecture upon this subject ; the symptoms continued in the same quiet form, 
and there was no return of suppuration from these organs ; but be became 
graduallj pale, and weak, and emaciated, without pain in the back, or other 
inoonTenience referable to the kidnc; ; and about the SOth of June he 
became forther reduced by diarrhtea, with a good deal of pain in t^e 
alidomen, which, hnwerer, seeaied rather to be general than distinctly ii 
course of the ureters. This returned at intervals, and he became gradas] 
worn out, and died on the 6th of July, having for a day 01 
of intense pain in his head, and having slept a good deal, but witlunit t 
tendency to rtapor, observed on a former occasion. 

During this time his nrethral complaints remained nearly ii 
state, except that the sapparation from the abscess, which I told yon I 
believed to exist in the proistste gland, was lessened ; and that about a 
fortnight before his death, the cartilaginous tumour in the perineum a little 
increased again, though not to the same size aa on bis flrat sdminioD into 
the hospital. During this lime I oocosionaUy pitssed a catheter through the 
rtncture I but. for the most part his stale of health prevented my Irying 
to do so. 

Now let us obaerre the stat« of the ufinai? organs. First, you see this 
otrity situated chiefly in front of the stricture, in the midst of the perineal 
tumonr; it is now, yon obsErve, a imal! abacesa, communicating with ti» 
urethra ; but during most of the time it was a small dilatation only at tbe 
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• t lira, and contained a little urine, which could be pressed out of it ; and 
suppuration was probably during the time it recently enlarged. This 
vity never obstructed the bougies, and could readily be avoided. Next you 
-i.c the broad and firm stricture, dense and white in appearance, and the 
irothra, turned and twisted at the part. The stricture was, in fact, more 
M one side than on the other ; and you will recollect my showing you some- 
rimes that the end of the instrument had to be moved to the left side before 
'.*. could be made to go round the point of obstruction — a tolerablcsized 
(•atheter used, however, of late, to go through the stricture. Next you see 
the abscess in the prostate gland, a good deal of the back of which has been 
absorbed, to form the parictes of the cavity ; the abscess may be large 
enough to contain a table- spoonful of pus, and by its situation in contact 
with the rectum, may have contributed to the occurrence of the diarrhoea 
under which he suffered. You see also the opening into the urethra by the 
side of the verumontanum, in which I told you the point of the catheter was 
frequently obstructed. Look, in the next place, to the effect upon the 
bladder of constant straining against the stricture : it is thickened to 
the extent of above half an inch, and the large fasciculi of muscular fibres 
project far into the bladder, the mucous membrane, which is dark coloured, 
vascular and inflamed, being folded into numerous little pouches beneath 
the network of the inner fibres. Then you observe the ureters, the pelves of 
the kidneys, and the infundibula, somewhat enlarged, especially the renal 
pelvis of the left side, and their mucous membrane infiamed. Lastly, you 
see that kind of alteration of structure in both kidneys which occasioned 
the symptoms I detailed on a former occasion ; the secreting structure in 
both being firm and condensed, and of a yellow colour ; and the left kidney, 
which is nearly of its natural size, more vascular and brittle than the right, 
which is diminished to half its natural bulk ; and in this part of it, not 
above a quarter of an inch thick around the dilated infundibula. When 
speaking to you of this case before, I mentioned the different ways in which 
pus was secreted in the kidney ; and I said, that in consequence of the 
quantity of blood which preceded the discharge of pus, I rather suspected 
that it came from a circumscribed abscess. I have looked, however, into 
this part, and although indented on the surface, and nearly absorbed, I 
cannot say I see anything like the remains of an abscess ; so that I conclude 
the pus must have come away in the more usual manner, by secretion from 
the mucous surface. You might perhaps think that the quantity was too 
great for this source, but I have often seen many ounces secreted daily from 
the kidney, as in this case, without any breach of surface. And as it happens 
that another interesting case, which has ended fatally this week, shows you 
this fact in a marked degree, I will next bring it before you. 
Pollard Tate, aged 33 years was admitted on Friday, June 27, in this state. 
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He is B, carpenter, of full i)letlioric Laliil, aud hns bocn suOject to striclin^ 
witli ooEnffl'onal retention ot urine, tor the Insl six yeare, tbougb be hfta don* 
nothing for it. On Bimcisj night, when in bed, he felt a. desire to make 
water, but wna uniihfe to do bo ; only a little dribbling awHj, with nach 
straining ; nor has any wnter come BwnyBince, eKce|it by rlroiw. On Monday 
the penis began to ewoU ; he passed a bad night ; and on Tuetiday he had 
Beveral rigore, the swelling now eitending to the scrotum. The swelling went 
on increiudng till Friday, the 27th, when he first applied to a medical man. 
who sent him to the hospital. 

On his admission, the penis and ncrotam, the iierineuni, and lower pait of 
the abilomen, were enormously swelled, and of a, yirid red colour : he waa 
In very great pain, with some fever. Mid the lilnddcr was much distended 
with water. 

Now, I told you, some time ago, when speaking of effusion or oiiae, th«t 
I liked, if possible, to pass a catheter into the bladder, and in makii 
necessary incisions, to let one of tbem reach the instrument 
near the nsoal seat of the strieturc. I found, however, here that the 
would nut at first paM, team the tense Etnte of the parts, and from 
quaotity of sloughs in whiob the point was olistmeted, even near the end at 
the penis : I therefore made scvera! incisions in the scrotum and pcuia of 
considerable depth and length, and another in the perineum, down to the 
usual situation of the efiusion i which Inst, in fact, gave exit subeequent^. 
to some nrine, besides that which came through the catheter. I gave 
Rfty drops of Inndnnum, and had him placed in a warm luith 
hiemorrhage ceased. Two honis afterwarda he was much more comfortable (' 
the swcUing was not above half the sire it bad been jireriously ; and afUrJ 
Bomc little difficulty, the catheter now entered the bladder, and drew off tli^' 
water which distended it. 

When you first sec such cases as these, you may think, perhaps, 
Klricture is so had, and produces so «erious an impediment 
of the urine, that the urethra actually gives way behind it ; that the intro- 
duction of a catheter must be almost impossible ; but in practice you wDI 
fbrtnnately find that there is seldom much difficulty ; for Ihe urine haTing 
made its way into the cellular structure, the patient is in great mcastire 
rclicTcd from bis violent pain and straining, and the spasm of the stricluie 
giving way, it admits »n instrnment with tolerable facility. This man, (or 
instance, bore a catheter ot considerable sixe, so that but little water pniaril 
IhiBugh the sioiigby partH. Probably, indeed, in him the stricture acttuUj 
hloughcd away, at that time, ncaily the whole length of the urethra havinf 
heeu destroyed, as jou saw at the examination. 

This ease atTorded you an Ddmimblc example of the effects of incisions in ' 
relieving cellular inflammation, in contrast iviih the case of Irish, which we 
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conradcred in the Ust lecture ; in thnL case the whole of Ihc integiunentBTl 
Ihe penis, Bcrotum, BJid perineum, nncl even the coata of the testis, ware 
(le£t.ro;ed b; edmple oellalar icflammatioD, which had lasted only two dajs, mid 
in which no opportanilj woa afforded of making Incisions till the parte were 
nlmoBt dead, and jet the examination showed us yesterday that the urethra 
was perfectly healthy, thooeli tbo case looked so much like effusion of urine, 
when it waefimt admitted. In this cose, on the other hand, notwithstaudiiig 
the trritntion of extcnavc infiltration of utinc, not a dngle portion of skin 
died, liecauac the incisionB were mode in time to save it. 

four or five days after Tfttc'a admission, I took this little calculus, like a 
grain of coSee in shape and appennuice, from one of the incisions on the 
peitiB. I loolc upon this, from bii< history, as having probably been the 
consequence of bis stricture, and the immediivte cause of the effunJon, liy 
having been forced out by the bladder against the strieture, and hoving 
become bo impacted in the alrcaily narrow cnual as to blocik it upoomplelely. 

You have watched, I believe, the progress of this cose, and saw that it was 
very favourable for several days, all the sloughs having come away from 
undiY the ildn of the penis, scrotum, and perineum, the discharge having 
became healthy, and the sores granulating well ; during whiuh time the 
cntheter was kept in the bladder, and the constitutional treatment consisted 
merely of some occamonal purgatives, with saline mixture and ammonia ; and 
of moderately good diet, beef-tea, and so on. In loel, as to the effusion of 
urine, be had nearly recovered from hia danger, and might haTO recovered 
l)iLt for more serious disease : he bad, indeed, besides.some erysipeias, which 
commenced on the Ist July ; but this was mild, and conBned lo the surface 
of the skin, and scarcely affected his eystem, and did not in the least uitertetG 
with the cleaning of the sores. 

In this case, then, no skin mortified ; but, in fact, yeij estcnsivc destruc- 
tion, even of the integamenta, by effurfon of urine, is rapidly recovered from 
in i>elK>nH apparently no healthy a'< this man seemed to be, during the (intt 
ti'w days. Indeed, you have only to cecoUeot Irish's case, which J have 
iilludeil to, to believe this ; for, although more skin was lost than I have seen 
even in dfuidon of urine, yet the surfaco of the testes and spermatic cords, 
and the other iiarl» around, were healthy ; and be, loo, might have survived, 
but for the inBammation, almost amounting to gangrene, which we saw in 
the mucous membrane of the boweln, and which was indicatc<l even on hipt 
admisaion, liy commencing aphthous ulcerations in the mouih, and which 
was ultimately fulal by diarrhcea. 

But, notwithstanding the favourable condition of Tote at Gist, jou saw, 
im the morning of Ihe 3rd vt this month, a sudden ohnngc in the expression 
of his couQtcnancc, a complete pKiBtrntion of strength, and a copious 
perepiralioii, with coldness of the hands and feci. This slarminp condition 
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(."ontinued, and lie Rtw Eotrcet; at luij time excited bj a 
quantity of wine, and othev BtimulantB, which were girtn him. On the 6th, 
our notes still notice the cold clamm; sweat, without appnrent caua? : toi 
the eryiipelas, at thia time, was scarcely spreading, and was of h better 
colour, and the local Elate did not account lor it, the wounds being cl 
and the skin quite healtbj'. 

To what, then, WM this owing T Suppiualjou somewhere wnseTident; 
where was it 7 I spoke Co jou, at one time, of the poesibilitj of the effa 
baring produced inflainination in the pelvis ; bat, in general, the inflamnu- 
tion is bounded l^ the deep fascia of the pelvis, on the outside of which the 
efFufdon invortablj takes place ; hi> had bad no pain about the sacrom, or 
above the pubes ; and this cause did not seem probable: or was there abaorp- 
tion of pus, or other diseased secretions, so as to occasion those seootidatj 
abscesses which are but too common in surgical practice T This, on the whole, 
seemed the most probable supposition ; but it so, no local deposit yet made 
its appearance. On the 6th, indeed, he hod slight diarrhoea, and a little 
tenderness of the alidoincn ; and on the day of his death pain was complained 
of in one wrist-inint. He sunk, howerer, on tbo 8th July, and the state of 
the kidneys afforded sufficient ground for his previous condition, though no 
complaint was made, which could lead to a knowledge of their condition, 
while he was in the hospital. The bladder was nearly in the same stst« ■■ 
Wcighell's, much thickened, and reticulated, and inOamed, and contained ft 
good deal of thick bloody urine. The ureters were very much dilated and 
inflamed, and both of them were twisted and obstructed near tbe kidney, u 
you may see, by other preparations in the museum, is often the case in 
stricture. The pelves of tbe kidneys, and infundibula, were much mote dis- 
tended than in Weighell ; in a high state of inflammation ; and the Iddneja 
themsctTes wcrp coated with thick yellow lymph ; and all these parlf were 
on both sidoB full of a dark, bloody, purulent secretion, quite pulpy in 
e, nnd which hod passed down in great quantity into the bUdder. 
e of both organs was inflamed, but not yet condensed ol 
diminished in bulk, as in Weighell. In the right kidney, where most lymph 
had been deposited, one or two of the infiindiliula looked like 'ijiititx^ 
iibscesses. Subsequent csaminaiion, bowevor, showed that this w»« not tbe 
cn«e, the cavities oil communicating with the pelvis of the kidney t^ con- 
tinuous mucous surface, 

6o many ounces of purulent fluid being thus evidently formed by the 
mucous surface in this com, it is not surprising that we found n 
the kidney in Wcighell. 1 hope, tcio, you attended lo the appearance o 
secretion, ns it is exactly like that which has come away during the a 
attacks of rcnnl diseaHe that another pilicni. (?nlfiton. hue hnd, though ii 
not yet fatal ; that la to say, there i* ai|Unnlily of blood with the pus, co 



4 



rnraj, not in aaaH ooBgola, as it did in some roeaaure in Weigbell, but u » 

sanguineous secretion, without rupture of veBsela. 

Tliis patient, then, died oE renal discaac, produced by his neglected 
Btrictore, and it shows yon the citent to which renid diBea«e may go on 
without producing complitiot ; this patient being u remarkahlj stout healthy 
looking porgoo, who had never resorted to medical aid till several dnys after 
effusion of urine had taken place; and further, jou have ecen the sudden 
and Fatal aggraTation of the renal diaca^e, notwithstanding its previous slow 
and inddious progress. Snch, too, ia often the cause of death after tbc opera- 
tion of lithotomy, especiall; iu old persons, the stone producing the sanie 
disease in the kidney as in this person was occasioned by the stricture ; and 
just in the same way they suddenly uok, after apparently going on well tor 
a few daya ; such, too. is the conditimi occasionaUy, when you think, during 
its treatment, that you have nearly cared a strictiu^. 

Ton will take notice, also, that this is one of the dangers to which patients 
arc equally exposed after the new operation of Uthotrity, as well aa after 
the old method of extracting stone. In fact, I cannot help believing that the 
danger following the opemlion of breaking down stones in the bladder is as 
much too lightly regarded as those of lithotomy have been exaggerated in 
the opinions both of medical men and of the public. It is well known that, 
in this country at least, a great degree of selection has been observed in the 
cases in which lithotrity has been to nny extent performed, while we, on 
the other hand, are often obliged to perform the operationii of lithotomy 
against our judgment— in unfavonrable as well a* tavoumble cases— in those 
even in which the other operation baa been declined. Tables have formerly 
been published of the result of many cases of lithotrity, whence, without so 
much selection, it would seem that the mortality has been as high as after 
lithotomy ; and even with all the present improvements in the method 
employed, so many fatal coses have occurred, even in the most experienced 
hands, that I much doubt whether, in old cases of stone, where there is any 
BUBiiicion of disease of the kidney, or other serious disorganization, it would 
not lie less dangerous to have the operation of lithotomy porfoimed than 
that of lithutrity. I am not alluding to a case which you saw last year in 
this hospital, under Baron Heortcloup, because the occurrence of sanguineous 
n|Kiplexy. which was there fatal, might have oceurred after any operation, 
and did not detract from the value of the openition: hut 1 am alludiug to 
several other well-known oases. Nor, in fact, is it at all surprising that 
there should be sometimes considerable irritation, when we consider 
that the stone itself, or its numerous fragments, remain behind to excite 
ijritBtion, in addilitm 10 that produced by perhaps several successive opdra- 
lions with the instrumcnla. The fact is, that if you lake away the two 
dangers — Isl, of disease and disorganization of the bladder and tddoeyi. 
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of which laceration uf thu soft pnrts about the neck cif the bladilor is 
necessnrily occasioned, (but the hrenldiig down of which must nlso be a 
or lesB tedious and haiuutlons,) then I am Batitificd that the operation ot 
lithotom; ie fay no mcami so dangerous as is commonl; imagined, prorided 
the oficration has been bo performed as to leave a free and depending wound 
of the cxti^ttial [larta for the urine to escape, and a small wound of tlie 
internal parw connected with the proalmW. 

How triviHl (he operation is, under these drcnmstaDccs, jaa can we, I 
hope, in two little boira lying in the next bed» to one another, on whom I 
have perfonned the operation of lithotomy. The Srat of these, GeorgH Stone, ' 
n little bo; between five and Kix, admitted on the 4th of last monlli, bad. i 
only slight symptoms of stone, though they bod commenced before ' 
year old, I removed the stone on tho 19th of last month, and you saw tJuit 
he had not even the slightest fever, at least I did not myself" otiaerve the 
least acceleration of pnlse. On the 3ljth, n week afterwards, onr notes tell 
us that some urine bei^n to come through the urethra ; and since U 
2nd July, the twelfth or thirtoentli day after the operation, not a drop h 
come through the wound. July Gth, the wound was aimoet wdl ; ftnd it 
would probalily have to-daj been quite so, bnt that be is in tueh apirita ai 
have rather irritated it, not being able to keep his legs quiet. I may obeerye, 
with regard to the stone, that it had very much the appeamnce of bedug 
jiartly in a cyst, for it could only be felt in sounding by the point of tbo 
instrument tamed towaitls the pubcs ; and it was quite fixed in this silUBtion 
during the operation, from which I had to dislodge it, with some little j 
difflculty, by the finger tumcl quite up above the pnbes ; and you c»n M 
how peculiar (he shape of the stone in, us if this narrow part may have bom \ 
confined. I do not mean positively to assert that it was so ; but if not, it 1 
must have been very tightly held by the contraeted bladder, both in sounding I 
and in the extraction. 

The other case is also a little boy, of about six (James Elmes), admitted on ' 
the 2nd July. As the operation, however, whjk only performed yesterday, 
the lOih, I caimot aaaert that he is in no danger ; but I have no doubt that 
he will do as welt as the other child, having at ptt^ent not the smallest sign 
of any baii Eymplom ; itjdeed he lias passed a better night, and aouna 
aclually bettor tlian before he was operated on. [July 22nd. — Since this 
lecture was delivered this boy has gone on quite well, and most of the 
water already pasHes by the urethra.] Nor is it wonderful (on the sop- 
poF-ttion that the operation ot lithotomy is in iUe^ not a dangerons one) i 
that he should actually be in a better condiljon ; for notwitbstanding \ 
the difficulty there has l)een in detecting the stone, hts auffetings 
have been very severe, as in addition to the usual pain in the penia bii4 I 
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bladder, and ths occaeianal stoppage of the w.itcr while he is nuUng It, he 
has had so much irritation as tu have eiptrienceil several at tacts of compiete 

requiring the use ot the cnthetcr. On his admiRsion, what in more usual, 
he wna uiinble to rctajn it a moment after the jHiin came oa : indued it 
(X)nKtantly dribbled awAf, so that I hare scarcelf seen any of it, in order to 
examine it. He vros in couslant HuSeriDg', and had prolapsas nni to a grcal 
degree, in consequence of the bowels alwajs acting violent!; when the pain 
in the bladder was severe. 

This boy was in the hospital in May of last ^ear, when I was unable to 
detect the stone, and, having scarlet fever, he was taken home again ; nor 
was it perceived either before that time, nor dnee, althoogh a soniid or 
catheter has often been used bj different persons. On sounding Mm a few 
daya ago, howorcr, the stone was immodialclj perceived, but you observed, 
when he was brought into the theatre, that my colleagnes could not imme- 
diately detect its presence. If you examine the stone, you will perceive the 
pnibabie reason of this uncertainty i and why, when it was perceived, 
although as large as a nutmeg, it seemed much snialler than it really was. 
This was because it is soft and rough on the outside, from an eiterior layer, 
apparently of tri]>lc phosphate of ammonia and mafcncaia, and because it is 
very light in proportion to its diameter ; consequently it neither rung when 
struck, as a firmer stone docs, nor appeared bo large when poised in the 
concave Hide of the sound ; for this stone also, as is often the case in children, 
was not perceived toward the back of the bladder, but only when the sound 
was drawn towards tbe pubes. 

You had an opportunity, during tho operatbn, of seeing the curious extent 
to which intus-suaception, or prolapsus of the rectum, may lake place, in 
consequence of the irritation of a stone upon the rectum ; for I have seldom 
seen so large a descent even in an adult. The boy bold bis breath most 
resolutely the moment the external incision was begun, so that the Iwwel 
was forced down, and, 08 yon saw, it almost baffled the attempts that my 
colleague made to rcdace it and keep it up, and it required some caution not 
to wound it, in completing the incision into the mcmbnuioas jart of the 
urethra ; a« it fanned, after tbe reduction, a large tumour within the outlet 
of the pelvis, which completely filled the space between the aides of the 
innominala, obliging me lu watch tor one or two pcrioda, when he was 
renewing bis breath, to be able to push aside the great mass of the rectum, 
in order to cut with safety. Afterwords, ot course, it did not signify, as the 
finger was then able to depress tbe bowel out of the way of the knife. 

By-tlie-I:^'^ in speaking of the two operatioiu of lithotomy and breaking 
down the stone, t had, of course, no choice in either of thtisc two cases ; as, 
on account of the siie of the uretbm at tbia early age, it is not sate to tnist 
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to llie Wmper o[ luij instrumenlB small enough to enter the bladder for thff'' 
purpuse of breaking the slooe. In fact, now tbat tbe constmction of the 
necessary inBtniniente has been bo much simplified as lo make (hem nearlj 
perfect, and to render the operatiao of breaking infinitely lese dangerous I tuwi 
on its &lBt introduetion, and compsmtively easy of execution by any on^ 
the great thing seems to be to establish some general rule of distinction ma 
to the cIbsi at cases in which lithotrity should be performed, or in whioh the 
old operation of lithotomy is either necessary or preferable to the other. 

As I hare alluded to tbe siogular case of Irish, in irhich su much dettruc- 
tion of parts took place from cellular inflauunation, without any effusion ol 
urine, I hare placed on the table, for your inspection, the bladder &nd 
kidneys. You will see the bladder inllauied, and with projectiomi of 
mucous membrane slightly ulcerated and corereil with sabulous matt«r, 
though he does not seem to hare made aay complaint, at any time, of onj 
vesical malady ; and in the kidney you may ubsernj namerooa small bodtea^ 
like cartilage almost in consiBtence, and of the size of a pea. Tbe functicoi 
of the organs was probably not interfered with ; at least I cai 
tbem with any particular functional derangement in the accou 
of his preTioua condition. As we baie been speaking, however, of mud 
diseases, yoa may examine their structure, if you please, simply aa a fkct 
in pathology. [itgdiial Oa:etf«, vol. xiv., p. 618, Jnlj 26, 1BS4. 

CLINICAL REMARKS ON LITHOTOMY. 

1. Thm cua cored bj Lithotomy.— K. Caaeof Stone hul,fTOiii rcfnul of Operulon. wtlk ' 
Dl«« at Kidimyi, 
Mr. Hawkins has recently had four patients at one time under his enre, 
with stone in tbe bladder. Three of these were little boys lying 
tiguous beds, and all about five or six years old, tn whom the latent] 
operation was performed, and who have now all left tbe hospital cnred. 
Two of these cases have already been spoken of [see the preceding IMtnis^, 
and got well without anything remarkable; tbe third was operatud on 
July Stat; but this boy required some care after the operation, as the water 
did not pass away very readily by the wound ; the oonseqacnce of which wa« 
that he was restless the night after the operation, and even bad a slight tigor 
the following morning. To relieve this a catheter was kept in tbe wound 
the greater part of the succeeding eight or ten days, as. whenever it waa 
taken out for a short time, on accounl of a little irritation in tbe bUdder, ft 
partial retention of urine in tbe bladder took place. When the catheter waa 
finally remored. however, the sides of the wound immediately united, and 
all tbe water passed by tbe urethra two days afterwards, and he was wfaoUj 
cured in as short a time aa either of the others. 
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Tbe foortli case ^raa unusual in an lioepita!, as tbn patient died ot the 
effects of the stone a (eir dafs after hui admission, witbout giving on 
opportunity fur opemtion ; the poor bay literally falling' a sacriSce to the 
cibstinBcy of ixin father, who had always refUE!cd to Kend bis eon to any 
hospital, thau|;h be hod been repeatedly aiiked by friends and neighbonm to 
let something be done for the dreadfol sufferings the boy endured for seTeml 

This boy. Robert Bird, aged 14 years, iras admitted into the hospital July 
30th, presenting a most frightful appearance of emadation, and sufloring 
from pain, as. while his anns and legs were scarcely anything more than 
hone and akin, the muscles of the abdomen were of very great size, from 
eonstant straining lo make water ; the exact course and divisions, and almost 
all the fibres ot the muaclea, licing visible to the eye, and in n state of almost 
unceasing contraction ; and the muscles of the face, being enlarged and 
strong, were GiprcsnTC of the agony he enilured. This stat« of things had 
lasted for four jears in an a^;rayBtecl faraj ; bat the stone had no doubt 
existed for some time before this, as he had long before been olxerved tu 
have his hands constantly in his pockets, from irritation of tbe jienis and 
prepuce, which were very much swollen and inflamed at tbe time of his 
admission, from the violence with which he pinched and grasped these parts 
whenever he made water. Two years ago, indeed, his symptoms were 
relieved for a time by the passage of asmall calculus through the urethra, but 
bis saffi^ringH returned agafn, worse than ever. When ailmitted, the urine 
was incessantly dribbling away, so that it was only once or twice during the 
time he lived that as much as half an ounce could be obtained for the 
purpose of examination. He had a good deal of tenderness of the lower port 
of the abdomen, though none in the loins. Lately be had experienced 
repeated attacks of diarrhoea, which bad contributed stil] furiher to weaken 
bun. His pulse was quick and weak ; tbe skin dry and harsh ; tbe tongue 
geucrally moist, but veiy red towards the sides and tip, as if from disease of 
mucous membrane. It was obvioag, ia short, that if he could not be vei7 
quickly relieved from his present condition, be could not support his sofferings 
much longer. This was attempted Ui be done by a warm-bath, some castor- 
oil, laudanum and starch injection, and a mixture with some soda and 
magnesia and laudanum ; together with some spirituous lotiou to the 
indamed penis ; and sounding him was postponed till be was in a little 
quieter state. 

August 1st. — He has l>eea, on the whole, considerably easier ; so that (to 
use his own expression) he was in heaven, compared to what be used to feel ; 
and a little water was collected, which was odd, but mixed with nearly one- 
thini of pure pus, with a veiy small quantity of mucus. 

Mr. Hawkins passed a catheter into the bladder, and found it abnost 
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a large colcnlnB, witJiout containing any 
passage gave suuh ititoldrnble pain thnt tlie instrument 
witbont attempting to pass it along tlie stone, bo as to t 
ExamioalioD by the rectum sbowcd, however, tiiat it was nearlj as laTK^ 
an egg, and that the bladiler was quite contracted round it, and 
thickened. This examination also gave very great pain. 

Mr. HawliinH gave tbu fonigoing account of hix examination, and at 
sune time temarlced that the case was one which wcU deserved attention, na 
exhibiting the termination of stone in the liladdcr, when left cntirelj to 
itself, a state which was not often seen in yonng perrons, 
desirable to aKoertain, if possible, the condition of the nrinnrj organs ; wbi< 
could, however, onlj partiallj bo made out in such cJisea. Th^rc eonld 
little doubt, from the cxcesaive imin excited, not only by the stone but by 
gentlest t«uch of the catheter, or of the Soger in the rectum, that thet« 
Bome ulceration of the neck of the bladder. In the next place, the uppeAT- 
ance of the water made it highly probable that there was disease of the 
kidney : since the quantity of pus was very great, with very little 
great quantity of pus inight, indeed, be secreted by an inflamed bli 
but then it was commonly mixed copiously with the ropy 
game aniface ; whereas there was in this boj scarcely any mocus, neit 
was it probable that so much purulent aecretion should come from 
ulo^ralcd surface of the bladder ; so that the pus probably came either Eran 
the kidney or from a local aljscess oonnected with the bladder. In genend, 
when the kidneys arc much altcrcrl in structure, and secreting constantly 
'large quantity of pus, the urine is alkaline ; whereas this boy'i 
acid. Still this rule was not uniform, and therefore he would not pretend 
gay from which source the purulent matter came. In consequcnoe, hoi 
of finding xo much pus in the water, he should not continue the all 
remedies which be had prescribed before be knew what the state ol tl 
water vnu, because on add condition of urine ia mo«t frequently 
in young sulijectx, and an alkaline medicine serve 
bladder arising from this cause ; whenever much pus is formed, hi 
eqieciallj if conjoined with mucus, there is reason to apprehend a tendi 
to phosphatic deports ; and an alkali, in any quantity, is injurious. 
■tone case, in an old person, on this acconnt be would not prescribe 
medicine on an uncertainty, as the most proliablo form of stone wonld 
alkaline. The absence of pain in the back was no argument against t*»f( 
exi.'itcnce at disease of the kidneys, since that disease might easily be ti nm fc rt 
by the greater GuSeiing arising from the state of the bladder. 

His object, Ur. Hawkins said, would be, if possible, to bring him into a 
state fit for operation, though it seemed vety likely that he woold sink befOn 
an opportunity was afforded for the removal of the stone : at present. 
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certainlfi *^J operation most nccesaaril; be taUl. If the pas eame btaa 

Ibe kidnEjs. it was most improbable, indeed, that be would mirrive. eren if be 
was in a mucli better state tbon at present ; if it ciLmp From an abscess about 
the bladder, he would hare somewhat more chance, thoDgb in an^coBe but n 
BtDBll one. Mr. Hawkins operatei) on a case of stone some years b(^ in a 
man who had au abscess of considerable size in the prostate gland, which was 
relieved b; appropriate treatment before the operation ; aod the cavity in the 
gland, which was large enough to lose the end of the catheter for flome time 
in it. and draw off a good deal of pas before the point entered the bladder, 
was pretty well filled up. This rami reciivered with great difficulty indeed ; 
and 1£t, Hawkins had recently seen him quite well. As to the kind of opera- 
tion, this boy was eridently (like the three others on whom he had recently 
operated) not a proper case for lithotrity, as it was clear, with a contracted 
bladder, not holding half an ounce of water, and an ulceration of its coata, 
or at least a rery high state of inflammation, the only possible □bouoe of 
suoceas was by immediately and at once getting rid of the tUnxe ; ami this 
would bold good ereD if it had been a small stone instead of a very large one. 
The temporaiy relief experienced by the boy did not continue, howerer ; 
constant njcoursc to the intental use of opium, and to opium injections, was 
neccssaiy ; be became weaker, and some wine was called for on the 3rd ; and 
late in the evening of the 4tb he was attacked somewhat suddenly with 
partial stupor, such as Mr. Hawkins had spoken of in a recent clinical 
lecture, in connection with the subject of diseased kidney. The next day, 
fulness being apparent in the perineum, a lancet was plunged in 
deeply, on the chance of finding an abscess in this sitnation. This fulness, 
however, was only the consequence of the Tiolenoe with whii± be had been 
aoctt itomed to grasp these parts with bis hands. In this state he lay (or 
thirty hours, when death took place, about a week only after bis 

bladder, which was thickened, was found closely contracted around a 
stone, about three and a half inches loug, and one and a half broad, 
the end of which, near the fundus, was round, while the other end. resting 
against the prostate, was more pointed, and rough ; and all round this end 
of the alone 11>b inner surface of the bladder was slightly ulcerated, and 
deprived of its mucous surface, from whence^ no doubt, the intolerable pain 
felt by the bay had arisen, aa the rest of tbe bladder was not much inflamed. 
The external surface of the stone was evidently phosphatic and purou! ; and 
a aecdou, which we saw, exhibited a beautiful appearance of an oral stone, 
hard and condensed, and oomposed of numerous layerG of lithic acid and 
lithale of ammonia, vritb apparently a mulberry nucleus, having a central 
perforation in which some litbie add had entered. Around this stone, which 
was of the siw of a lar^ walnat, a great maas of the pbosphalea had been 
vol., II. V 




depotriled ; bnt it wae curious, tliat wUle there was a t)lInlS 
the sides of this stone, the two ends had a great quactitj, giving th« bI 
ita elongated form, the pboegihulic lajer »t the fuoduB being ncaclj.half a 
inch, and that at the a)iex about an inch in thickness, as if tlte L 
contraction of the bladder bud prevented its Accumulation at the b 
the calcnlus, after the pbosphaticdiatbesis bad succeeded the acidfonr 
The ureter on botb Aides was very much enlarged, and both ludnejs and II 
iufundJbula were distended to a very great degree ; and the cortical 
substance miiob expanded around these cavities. Id the right kidnc]*, (he 
contents of the large mcmbninouB bag fanned by this dilatation were cleai 
and health; urine ; while, on tbo left aide, bolt of the fluid was a thick p 
which a little prGsaure on the kidney made to Sow through the bladder a 
urethra. It u rcmarkabie, too, that in Che cellular texture aronnd tbe M 
kidney, some recent purulent lymph bad been depoaiti;d, perhape about |j 
time the stupor came on ; and one little ]nece of lympb, of the s 
WM olHo found in the peritoneum, without any sipi of general intlan 

IMedUal Gazette, vol. liv., p. 834, Sept. 6, Ig) 



CLINICAL REMARKS 



CASE OF BOUGIE FIXED IN URETHRA, 
Juiu iGih, ^s^a. 




a bring under your notice a case of an unusnal injury tnflicleit 
by tbe patient himself. VTilliiun Danby, S2 years of age, was admitted oo 
the Tth of this month with this uccount. Last week he hod an attack i 
retention of urine, and was attended by Dr. Willis, who, nftcl hkril 
introduced a catheter for him, gare him part of a bouipe to paaa | 
himself for a gtrictare in the front port of the urethra. This portion lie t 
some accident pn^ed into the arethra, and was unable to remoTe it ; but « 
the exception of some pain he made water very welt, and when a 
iMt night a No. 3 catheter was passed by Mr, SpittA wilb ease into tl 
bladder, and some orine wns drawn off ; but while making water tills 
morning it came out itself, and proved to be a portion of a common boagiOt 
about four inches long. He has a stricture about two inches from the glaaa, 
and has had it for the last year and a half, with occasional retention, and he 
is also continually paadng pboq)hatic calculi, and has been ao for tbe same 
time. The penis and scrotum are a good deal swollen, and have been ao tac 
the iMt ten days, and became snddeol; swelled while making a great offiat 
to (lOBH his water. The urine is highly alkaline, and contains «ame pugL 
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I have SBTenl times known catbelcrs lirokmolf in the arethia,md reiwde 

iiitu the bladder. wIigto they hum required an operation for their removal, 
being of coarse encmBled over by phosphntic deposit, but I do not rememWr 
U> bave seen a bougie pushed by Che patient into a. Talac pnxwkge in tlie 
urethra, at I sappoBe this most have ijeen, frum the odd drcumatance of the 
eatbetcr passing by its side withoat deteoting it. The opeoiag, however, if 
there be one, may heal again ; the strclting of the twrotum, and perhaps tbat 
of the penis, having taken plsce before the bougie was ased. 

The next day there vob atill a good deal of cetlema and paiii about the 
Kcrotum ; but be made water eaa1y. On the IQth an abscess that had 
tormed on the ujipcr part of the right side of tie scrotum was opened by 
Mr. Spitta, whtcii contained nearly two ounces of dark, putrid pue, but was 
not found to eommunicate with the urethra, and I was obligwl to enlarge 
the opening; the next day, and tbe surface of the abscess was sloughy. It is 
said in the nolu that urine to all appearance passes by the aperture, but tbe 
patient denies having seca any water come through, and the probe failed to 
pass into the urethra. Testeniay (the 15th) urine was found to pass through 
a nnall sloughy opening into the urethra, just in front of the »nvtum ; the 
abscess in the scrotutn was contracting, and this will probably soon heal up. 

But the new Bbuces is of mueh more serious importance, and it mocci)iTer 
communicatos by a large orifice with the urethra, as the man says the whole 
of the water passed out of it yesterday. A fistulons opening inUi the urethra 
in front of the scrotuni is always difficult t« heal, and you must always avoid 
it whenever it is possible. A fistula coming through the perineum, or 
through the scrotum, baa a sulEcicnt thickness of cellular tissue between the 
sldn and the urethra (o heal up readily, and all that is commonly required 
for the new openings to heal, is to enable the arine to pass more readily 
through the natural passage ; but it is not so in tbe other situation : there it 
has-a much greater chance of ricatriring, ao aa to unite the munous mcm- 
bnne to the skin, and leave the orifice permanently open. If, therefore, 
calculi arc passing; through the urethra and lod^ in front of tbe scrotum, 
yon should always coiicatour to draw them forwards to the orifioe, a little 
enlargement of which may enable them to come out ; or if jon cannot bring 
them forwards, you should try to pass them backwardR, so oa to cut on them 
in the perineum behind the scrotum. Tou will endeavour to get these 
flstuln to heal Ijy keeiong a catheter in the bladder, through which all the 
water may pass, while you prevent ctcatriKation by the application of caustic, 
or the actual cautery, so that a granulating surface may be kept up till the 
edges of the skin come together and unite. I thus succeeded, on one 
occuxion, in healing a small opening an inch behind the glaus, through which 
a calcutui hod made its way by ulceration ; and on another occasion, when 
an opening had been made by a boy tying a pieoe of string round the penis 
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which is not nn ancoinmon trick. But such attempt! E 
the urethra not rnittcquentlr tail. A boj, about len yeare old, was iccratlj 
sent to mc h; an old pupil at the hospital, in irhom a Gstalous opening had 
b«eu fomied, about half way between tbe scrotam nnd tbe glans^ by a string 
tied roand and left on eleven weeks before it was diacovered ; there wa* a 
TEiy bad stricture tbns formed, which had been two years and a balf under 
treatment, but without any benefit. If the applicatton of caustii^ or the 
actual cautery, fail to keep the orifice raw, so that tbe granulatione may dote 
the oriflee, a Talincotian operation may be tried, though the pa^sa^ of a 
little of the urine Ibrough the urethra by the side of a catheter make* it 
difficult to procure union of the new surfnceii. A modificatioD of the opera- 
tion has lately been proposed by Dieffmhoch, which consisU of not turning 
a flap of skin round, or brining the edges of the elcin together, bol of 
gepamting two little lateral flaps of akin snffidcnlly from the penis at the 
■ides of the liKtulnug opening, for s larger part of the raw surfaces to be kept 
in contact ; a broader surface for adhesion bdng thus obtained than when 
the edges alone touch one another. A caae treated by Mr. Le Gros Clark m 
this country is said by him to have thus succeeded, whereas the difBculty of 
the old operation will be apparent to you from its haring been proposed 
(and I think practised also) that an opening should be mode in the petineom, 
«nd tbe whole of the urbc obliged to pass for a time through this openinf; ; 
no drop of water thus irritates the raw surface of the anterior opeainn, and 
as soon as it is perfectly healed no difficulty is experienced in healing the 
posterior one. Fortnnately a Gstnla in this part is not very common. 

[The patient left the hospital, shortly after this time, with half the urine 
passing through the fietula, the abEce«8 in the scrotum being healed ,- .^oine 
phosphatic calculous matter hairing once or twice come through the opening, 
it was thought better not to do much to the opening for a abort time, and 
the pAtient wished to go home.] 



^Afedindi Gazette, toL iii., new aeries, p. 381. 



CLINICAL LECTURE ON ANEURISM. 

tliven at St. GeKfgi't Horpital, May 26(A, 1817. 
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Tngalniil AneoriuD _ Ugmture of Encnul Ulu kntrj - DcUrinn 
HEfncrrtui^ — Cnr*t 
GbhtlbMen, — I propose to-day to draw your attention to a very intcTOHting 
case which has been a long time under your observation, the consideration of 
which I have purposely deferred, in order that the case might come near to 
it* termination. I allude to a patient named .lames Roberts, in whom I tied 
the external iliac artcir a lone time ago. lie was admitted on Jannaiy btfa 
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of the i»iaeut jeai, witli the rolluwing hiator; :^Sii muntlis mnee he ma 
run over b; a carrii^, wbidi caused a wound of the 1^ and foot. This had 
nothing (u do, huwever. with the disease for which he wns now admitud. 
Soon after leaving the hospital he felt p«Uatwn at the appcr part of the 
left thigh, imnttended with pain. About two months since (about four 
months, that is, after he first noticed the pntsation) he observed for the Erst 
time an enlnrgement, but as there was no pain he continued to work a« nsual 
up to five dajs preTious Ui his admission : the pain then became so severe as 
to obhge liim to laj up. When admitted ho had a Utrge pulsating tumour, 
apparently commencing high up in the femoral artery, probably at the lower 
port of the common femoral, or just at (he division into the superficial and 
deep vessels. The tumour, when Brst seen by roe several weeks before his 
admission, was distinctly anenrismal. Bat. and about 3 or 31 inches iu 
diameter, puhiating strongly, and quite soft, a» if without coagulum ; it 
extended a little to the outside of the line of the artery, but chiefly to the 
Inside, leaving a small space free below Foupart's ligament. I endeavoured 
lo persuade him to haye the operation performed, but he repeatedly refused 
to come into the hospital. It underwent sudden increase of site, with great 
pain, five days before bis admission, and within the last thirty-six hours bad 
much increased, especially upwards. Observe here the order in which the 
symptoms followed one another, for they do not invariably occur thus. First, 
yot) see pulsation was noticed, not attended hy pain ; then a tumour 
appeared ; and lastly pain came on, as if, when the tumour hod become 
much distended, it had produced pain bj its pressarc on the nerves. 

On admission it was very prominent for a considerable space, and altogether 
•USB about Ave inches in each direction, being felt within the pelvis for about 
an inch above Ponpart's ligament, and it contained a little solid coagtiliua. 
The pain was vetj great, so that he had not slept for three nights, and his 
tonf;ue was white, and the pulse quick. 

The pain in these cases varies, and depends in some measure upon the 
situatJon of the tumour. Aneurism of this part of the thigh may be in the 
common femorul artery below the origin of the epigastric and circumflex ilii 
arteries, or it may involve these vessels, or it may commenoe lower down at 
the point where the deep femoral vessel is given off from the common tnink, 
or in the superHcial femoral below this point ; and its sitnation in one or 
other of these parts materially influences the supply of blood capable of 
being sent to the part below, otter an operation has been iicrfonaed, and 
affects also the chances of success of such opemtion, as the blood passes 
more or less beely into the aneurismol sac. The tumour in this case uj^iearB 
to have commenced about the division of the trunk ij]tii it« superficial and 
deep branches, and as the disease proceeded, it finally, aa you have seen, 
ascended till it passed upwards imder fonpart's ligament. 
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place Kunetimea if tbe disease were d tnie aoeoridni. nbcn tbe ii 
tlie ar4er7, barinft l>een distenilcil to the greatest extent at whicb tJ 
capable, at last bnmt suddcDly, and tbofi formed a false ooe. Bat it ie 
ctnnniaD (at a later period bowerer), when a oircumscribed tmenrigai h 
giiined, as it were, all the cellular liasue in its neighbourhood, to foi 
ooats. QUI dilate no more, nnd barsting. becomes diffused. In illuMralion of Ihii 
you roay remomber a case which was in tbc hospital about n jear and a half 
D^ under my care, where a Terj sudden increase look place in an aneurism 
in the ham. !io that the tumour on tbe patient's adniillancc into the boapilal, 
extended balf way down tbc coU and some way up tbe tbigb, and Dearly 
round the knee. I tried presBiire, but it was not well borne, and the rapid 
increase of the tnmuur obliged mc to tie tbc artery without delay, by whi 
the diseoac was cured, nnd tbe large tumour neajly abmrbed, when be li 
the bouse. If tbc enlargement be lery rapid, (gangrene of the limb (if tl 
nnenrism be seated in an exirvmity) may take place on account of ti 
coUateral circalation being interfered with by this diifuEion. Suuh wn 
occurrence took place in the patient from whom thiE preparation of popliteal 
wienriHm wae l«ken, and he was obliged in consequence to lose his leg. The 
account ^Tcn in the catalogue of tbe □ 

the thigh ; the artery and yeln may be seen lying on the tibial Hile cd 
tumour, and the popliteal nerve cSosc to the inciidon (made ii 
the poBtcriot aspect to show its atrueture) between it nnd llie blood-r 
At the time of the operation the nature of the disease was not ccrtainlj 
known, but the timb was removed b; Mr. Keate, as mortification wm 
beginniug in the toce from the pressure of Ihe aneurism on tbe veoda. 
Tbe. tumour was by soiae supposed to be of amalignant natore, as it wai 
quite ttrm and presented no pnJsatloD, except where tbe artery pooed 
over its surface." Thin preparation illnstrstes tbc two druumstancea of Uw 
lupcrrention of gangrene below the discnie, and of the complete a 
which msj take place in tbe appearance of the (nmour. You may see t 
it in almost entirely made up of a Uirge mass of solid roagulura, < 
without a regular sac. and witbout^ as you hare heatd, any podlin 
of the nature of the swelling. 

The next remark 1 will make is respecting the great inerei 
which, in these cases, is often most intense, and somelimes gives risi 
const itutional disturbance, that you might be led to BUpfioK tbat the p 
was suffering from an attack of fever : but you must distingniiib betm 
the two conditions, as the existence of constitutiona] disturbance a 
from pain is no reason why the operation should not be iierfonned. lo t 
first cose of nncutinti on which I operated, a femoral atiuurisni, the jMioit 
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iep*m,so that be bardljalcpt Kt oU for three weelci befOTe bia 
admittance, and he had a pnlae of 120, with frGquent rigors ; but believing 
that these Kjmptoms were from piiln, and not from ferer, I tied the artery, 
which waa enlarged for some (iiatnnoe abore the tumour. After the nrtety 
was tied, the patient declared he v/aa " in henTen," compared with bis 
condition beforehaod, and slept as be bad not done (or full three vreeks 
preceding the opemtion. The poor fellow died five yenrs afterwards of 
anenrigiD of the arch of the aorta. If actual fever be present, however, the 
operation must not be performed. 

Hdie^ then, Was an oneuriamol tumour, inereaiing auddeol; and to a great 
extent, and bj the pain attending it producing much coa^itutionol dis- 
turbance ; a case not permitting an; dels;, and I accordingly operated upon 
him dlrectlj. Our notes tell as, " the operation was performed about an hour 
after his ailminrion. The UBoat corred incision about four inches long waa 
made through the paiit^tes of the abdomion and the vessel eaailj expoaed, 
and an anEurism needle wm passed readUj aronnd it, ai it seemed, without 
farce." I Tnitde the incision through the abdominal pnricties in the manner 
recommended by Sir Astley Cooper in preference to the one directed by 
Mr. Al^methy, as the former puts it in jonr power to enUrge the mound, by 
extending your incision at the outer end, a proceeding wbicli may be 
tiecG^eary if the artery cannot be tied low down ; and when modiHed it 
allows fou, if it should bo necessaiy, to tie even the common iliac artery, an 
operation which has been performed with ancoeae. " At the moment of the 
point of the needle coming through the sheath at the outade," the notes go 
on lo saj, "arterial blood W3« seen to come out in a stream from within the 
sheath ; an artery of some size lay on the afacath, passing down to it 
apparently from the epigastric, and ran upwards m for as the iliac artery 
was seen ; l)Ut the blood did not come in s jet, as if from any vessel, but in 
a continual flow such as might be expected if the nheath woB raised from the 
artery by a prolongation of the aneurismal sac, through which the course of 
the needle would nm. After some exandnation the ligature was left double, 
a!id the pulsation in the tumour beinj; apparently quite stopped when the 
li^tarcs were each drawn upwards on the finger, they were tied as far apart 
from each other as they would allow. Tbe bleeding seemed by this to be 
stopped. On further examination, however, it seemed tliat there was still 
some, though much diminished, pulsation in the oneurisim : and therefore 
another ligature waa carried round the iliac artct; an inch and a half higher 
up, and OB the artery was dilated to nearly tvrioe its usual size, much of the 
sheath (with the artery lying on it) waa lied by the single silk, which gave 
more pain than before, and quite slopped tbe aneuhsmol pulse." 

It is rather a startling occurrence to have arlfirinl blood coming out iu n 
full stream during an opiiralion upon any of Ibc huge arteries, and it made 



mjBcIf and coUeagaea uaturallj aiixioiig to discuver the i 
maj come from tbe aiterj nnder operntioa, if its coats ore rendered e«silj 
lacerable and thin by diseaee. and should happen to yield while the needle u 
beiDi; passed around the vi^ssel. This could not have been the cnse in out 
patient, I believe, as I did not uae an umornit of force in pwrang the needle 
Bufflcient to have ruptured the ooat«, unless Ihey were rely fragile indeed. 
Again, if nn arterial branch coming oS within the sheath should happen to 
be wounded just at its origin, it would bleed nearly in the Ennie manner 
that the parent artery itself would if it were wounded there. There was, •« 
I have said, an artery running euperficially on the sheatb ; the bleeding did 
not come from that, however, and it was not likely that another branch was 
griven off so dose. 1 cannot in an; way satisfactorily aeooant for the 
bFomorrhage, but the most probable cxptanalion is that the nnenrism sent a 
prolongation up tbe back of the sheath, and that the opening this abon 
where any tamour was risible, gave rise to the bleeding. 

It was in cont&juence of this hamorrhage that I tied the artery both 
Hbore and below the point from which it appeared to come, both in < 
there should be a tear in the coat« or a wounded branch, and to render 
arteiy secure from nlceration ; as, if sepomted much from its connectiani 
«oa]d baTe been unsafe to have put only one ligature at the centre of 
part where insalatod by the blood of the aneurism and by the operatiaB; 
The ligatures being secured you saw there was still " some pulsation " 
remaining in the aneurism. Thin again was a cireumatance we conld not 
satisfactorily account for. Was there a double Tcssel, as in a case related bj 
Ur. Shaw where there were two superficial femoral arteries in one sheath t 
Unless this woa the case, tbe only way of accounting for it is by supposing 
that the puhiation depended upon the inSux uf blood by means of the 
collBtend vessels, which was not very likely, aa the pulaotion was stopped by 
the single ligature I BfUrwards applied higher up. Altogether it seemed 
very obscure both to my colleagues and myself. Continuing the atAea, we 
find " a small pece of oiled lint was placed along with the ligatnret 
the parietes, which were brought together elsewhere by several Botoiei, 
the wound dressed with plaster in the intervals." The dieanng tbe 
in with lint, is a proceeding which I have always adopted in 
order to prevent any confinement of matter, from which I have 
mischief, when this precaatiou baa nut been token, aod theliot maybe 
out a day or two after, when suppuration is beginning. In this 
operation also satares should be employed in sufficient number and deptb 
elTectually to secure the abdominal parietes and prevent the formaUon of 
hernia, bj union of the skin with sepamtion of the out surfaces ot the 
muscles below. Further on we find, "about two hours after the operatiOBi 
a HI of oonghing madi^ a amall quantity of blood 002c out of the 
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>t return, nor did it tee 
the iliac fossa. Both feet being cold, a hot bottle was applied, and tiia 
limb enclosed in wadding and flaonel, by which tie wajmth wna Boon 
restored. The pain ensting previous to the operation was quite removed." 
The man, 70U see, was in a low Htate from exhauadou before the operation as 
well as from the operation itself, and the tempeiature in both exCreioitieg 
waa consequently lessened ; and not only in that in which the main arterj 
had been tied. At firat be did Yery well- 
On the 6tb, we find, " A good night was passed with qaiet sleep after two 
doses of Liq. Opii, Sedativus." In the aftemuun, " Pulse 108, soft— abdomen 
free from tenderness, but Batulence rather complHined of." At 9 p.m. of 
same day "«aya he feels restless, and thei'e is tendemcsa of the abdomen on 
the left aide near the wound. Pulse 108, fiiii and soft. Tongue rather dry. 
Connteriance calm. No fcTerinb heat," eo that the teudemesB probably 
depended npon the flatulence. 

Next day, " Says be is comfortable, and has no pain in the abdomen. 
Pulse 116, full. Tongue rather dry. Slept at inteiTals daring the night. 
No aniielyof countenance." 

But on the 8th (the operation having been performed on the 5th}, you will 
observe, a fresh set of eymploms made their appearanee. " Same redness 
showed itaclf araimd the wmind, and the abdomen became slightly tym- 
panitic." On the following day, "one suture and the d retain gs were removed 
yesterday. The redness continuing with some slight induration, the 
remaining sutures were this day taken out. There has been some pain and 
reatlesanesa during the night. He has bad no sleep. Bowels are confined. 
Tongue moist Pulse 100. Abdomen tjmjiamtie. Yellow tinge o£ scle- 
rotic;" and on the evening of the same day we find, "bowels acted three 
times from half an ounce of castor oil token in the afternoon. There bos 
been much delirium since sii o'clock." 

On the lOIb, " Restless night, with no sleep. Delirium continues and has 
increased. Constant attempts to get out of bed. The wound gaping, with 
much offensive discbarge." At 10 o'clock A.M. of tame day, " The delirium 
has much increased. Abdomen tympanitic with no tenderness. Feet 
extremely cold. No anxiety of countcnnnce, though much hurry, and his 
answers are given at random." At 3 P.m. " Stlil much dclinam." At 
4 P.M. " Has bad some sleep." 

Here, then, for two days and a halt, our patient bad been suffering an 
attack of delirium and of iuBanunation of acute character in the cellular 
tissue around the wound. What wo» done for him was to administer 
repented large doses of Ofdum, and to allow him a certain quantity of gin, 
til the use of which he had been accuBtomed before Lc came into the hospital. 



Under this trentmenl we consequently find on the llth, "Has passed a good * 
night. Delirium gone, abdomen less tjimpajutic, almost of natuml elenttjon. 
Bowels Dijt open. Pulse B6, soft.'" At 2 P.M. "Tongue coated with > 
jellowish fur, but more moist. Havitig taken leven grains of opium, in the 
fourteen hours from 10 p.m. on the 9tli to 2 P.M. yerterday the lOtk. fire 
gooii hotiis' sleep were obtained before he vna awakened to take food." 
This it was ncecamr? to do, as his respiration was getting exceedinglj slow, 
only thirteen inspirations being token in a minnte, and ot course it is not 
right to let a ptitient sleep too long after taking snch large doses of a oarcotic 
drtig, lest it might become impoadble to rouse him. He continoed all night 
under the inaaence ot the opium, was not this morning nt all dronf^, and 
awoke calm and perfectly rational. He has taken four oe. of gin, with milk 
and nrrowroot, but cannot take beef-tea. To contmne four ot of gin, ftc" 
The furiona nature of the delirium which yon saw here probably depended 
upon the very intemperate habits of the patient. He fortnnately did not 
break through the Httoehments of the wound, or loosen the ligstureB of tb« 
Teasels so as to bring on secondary bicmorrhage, notwithstanding his violeae* 
and constant movements. The delirium beingthusitopped, this portion of tl 
case now went on very well, the wound contracting and its e 
approiimated. I Snd in the notes for the llth, "The rednciSB of the si 
with sabJBoent hardness of the cellular I issue of the leftside, lb lessextenaiTa 
and the secretion of pas w much more copious and more hi 
deeply from the wound and from under the skin of the abdomen above t 
wound to the distance of two or tbrce inches when opened by the directaf^3 
And for an inch below the lower edge of the wound, quite to the prominenoe 
nf the ancuridm ; some thin sloughs hating separaU»l, healthy gronnlatioDB 
are now seen from the muscles. About half an inch of skin, chiefly in parU 
of the npper lip of the womid, has sloughed. Ancorisra smaller, and 1 
centre is harder than yeaterdny. Temperature of limb good." 
On the ISth, " Less redness. Abdomen natural, no tympanitis." 
On the IGtb, " Has passed a good night. Eedness has nearly gone. 
little discharge J a portion of cellular tissue hasslooghed, and large prominent 
grsnnlatioDS are visible. Edges of wonnd slightly approximUed ; sac biimII 
and solid." ' 

n the external iliac artery there is more danger from 
], sloughing and suppuration, than in operations npon arteries in 
genet«l, on account of the lai^ quantity of loose cellular Ussne in the 
immediate Ticinity of that Tessel, The peritoneum also wonld, at Grat aifijit, 
appear rcry likely to become inflamed from its contiguity to the woondad 
structures. This docs sometimes happen, but not nearly so often as jon 
would expect; anditiscorious that inone coseperbaps where this n 
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has been uninjured during the operation, it may happen to become 
affected by inflammation afterwards, while in another, where it may have 
been wounded, it may be found healthy, and the wound in it healed. 

The occurrence of foul suppuration in a case of this nature may also prove 
fatal, as it did in the case where. Mr. Eeate tied the external iliac artery last 
summer, under your observation : of course there is also another danger, 
namely, that the patient may perish from the absorption of pus and the 
consequent formation of secondary abscesses, as was the case with the 
patient from whom this preparation was taken. He died, the catalogue tells 
us, " fifteen days after the operation, of pneumonia and secondary deposits 
in the kidneys." 

Our patient Roberts fortunately escaped all these dangers, and the sloughs 
came away even from between the aneurism and the skin luckily without 
opening its sac, notwithstanding the muscular exertions he made during his 
delirium. Nothing particular occxirred (the case going on well) until the 
*22nd — seventeen days, that is, after the operation, and about the time when 
you would expect the ligatures on the artery to separate. The time at which 
this takes place varies according to the size of the artery, and according^ to 
the state of health of the patient, being later with a large artery than with 
a small one, and earlier if the vessel be diseased or the patient in a bad state 
of health. About fifteen days is the time you would expect the ligature to 
come away from an artery of the size now under consideration. 

If the process of separation goes on healthily, the ligature gradually cuts 
its way through the vessel ; lymph is effused round the spot where the 
ligature is applied, and coagula form in the vessel on each side of that spot ; 
these coagula with the lymph effectually close the orifices of the divided 
artery, and prevent any secondary haemorrhage taking place when the ligature 
comes away. But if the artery be unhealthy, these processes take place but 
imperfectly, and bleeding is liable to occur from the ends of the vessel being 
only partially closed. 

On the 22nd, then, the notes say, '^ slight arterial haemorrhage took place 
while dressing the wound." On the following day there was slight bleeding 
in the evening. 

On the 24th, we read, " house-surgeon called up for bleeding in the night, 
and some styptic dropped in : blood lost about two oz. Now (2.30 P.M.) 
there is a small coagulum in the wound, which has united except where 
the ligatures are, but the granulations and edges of the skin are dark and 
unhealthy looking, with soft prominent granulations from which perhaps the 
bleeding comes. Pulse ninety-two. Much pulsation in the aorta in the 
abdomen, visible on the surface. Tumour smaller and quite hard." There 
was some Italian styptic applied, which did not probably do much, as on the 
first occasion the bleeding stopped before it was used. With regard t6 the 






subeequent events proved ibiX' 
I) of the ligatoreB, bat granulations will gometimcs bleed very fraely, 
and two ounces, which was the greatest quantity of btood here loat aX one 
time, is not at all loo much to come from siich a source ; paiticolArl; ac tb^ 
were, aa the notes inform ui, goft and prominent. The 
patient, eridenced by the puistttion of the aorta, would have tended 
ruptnic the delicate blood veesols of the granulations. 

On the SSth, "there was tioma hssmorrhage this morning, but not 
•iderablc. Very slight hemorrhages ub the 2<itb also." 

On the 27th, "no more hicmoirhnge ; two ligatures, with the ooagnlam 
which remained in the wound, have been removed." The ligatures probablj' 
having separated on the 23rd, when the bleeding began. 

On the aSth, i A.M. '■ some luemorthago, several ounces more thaa before^ 
easily checked by the styptic." TSO FJt, " mom bleeding, very slight, eatdly 
stopped by the same means. Sornu ice applied to the port, and galUc acid 
administered internally." 

Febmaiy Ist, "no recurrence of lucmorrhage. Last ligatnre removed. 
Aneurism diminished considerably," so that now some enlarged glamda 
became perceptible which had before formed part of the tumour. 

Here, then, the patient was in considerable danger each time the bleeding 
recurred. The blood, which was in too groat quantity to have oome thit: 
second time from the granulatiooif, might have ctitae from either the 
or the up)>er opening of the artery, and it woidd have been difficult to 
from which, bat it happily stopped without anything being done. 
the styptics applied, nor the gallic acid taken, bad probably much I 
its cessation -. nature, no doubt, did the most. 

When secondary hscmorrhage occurs to any great extent, alter an 
upon an artery, it may generally be slopped by well-regulated pressure applied 
carefully over the whole limb, and by graduated compresses applied (when tlie 
CMC admits) to the artery above the aneurism, care being taken not to atofi 
sntirely the supply of blood to the parts below. Yon will see hereafter th*^ 
the seoond attack this patient bad was controlled by iiressure alone. 

If in any case bleeding occur in any qunnlity, and return frequently, {a 
spite of the pressnra, the matt proceeding is, not to cut down upon, and by 
to put a ligature on the vessel at the seat of the operation, where it wi>atit 
probably be found unbcalthy, and disfiot^cd to ntcerate again, but to tie the 
trunk higher up. la a case of hiemorrluige from a stump, after smpotatiDii, 
where the supply of blood is not great, thin wilt, in most cases, suffice ; Mid 
will also be effectual in many coses of secondary hiemorrhage from 
HuneUmcB it will fail. 

This preparation trom our museum wa-s tiikcn from a ease in which 
the artery above was unsuccessful. The patient, named Rylond, a 
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d Augtut lat, 1827, labouring under popliteal BnGnrism, wbieh 
bad eXLBteil about nine months. Sir B. Brodie perCormed the operation ot 
tjing the femoral artci^ on the Otli of Auguxt. On the S3rd the ligature 
came away, and he appeared to be doing well. On the 6th of September 
hsmorrhBge enmied, without nnj apjmrent cause. On Iha 8th the artery 
was taken up at a part above where the first ligature was originnlly applied, 
and with apparent Buoeess, bat a month afterwards bleeding occurred from 
the second wound. HiemorrliBgc recurred again and again until the 2Dd of 
Norember. Mortification of the foot th(^n took place, and he died. On 
examination, theartcrywasfoimd ulcerated above where it had been tied, and 
■moll specks of bone were here and there to be discovered in its substance. 

But what mnnt have been done for our patieot bad the bleeding continued ? 
A ligature bad already been placed upon the external iliac artery : the next 
Teasel higher up was, then, the common iliac. To tie this vcwel even in the 
natural condition of parts is not an easy operation, bnt after so much 
inflammation and suppuration, it would probably hare been impossible to 
have reached it without opening the cavity of the peritoneum, in consequence 
of extenMve sloughing: and adhesion of the cellular tissue of the abdominal 
parieteB and iliac fossa. Nor was it ccrtnin from which opening the blood 
came — it was, at least, as likely to be from the lower end, and had the hiemorr- 
hage continued, the case would most likely have left us but little resource. 

On March 16th, and for a few days before, he complained of alight numb- 
nesB in the leg. There waa on that dayno pain, and the sinus was filling up. 
He had been walking ntmut the ward daily for about a month, and on the 
Sith be went out, as he could not be persuaded to remain any longer in the 
house, and I hoped the better air might succeed in restoring his health. 

Now a fresh part of the case commences. On April 9th, a fortnight aftej* 
he went out, he was readmitted, and gave the following account of himself : 
— " On reaching home on that day he complained of focling giddy, and ot 
freneral uneaainean, and he took to bis bed. which he has kept ever since. 
Soon afterwards he had rigors and pain in the right nates, the wound from 
the operation diacharging the same na before, and not in increased quantity. 
On his admiamon thin morning be had a furred tongue and weak puhte, cold 
skin, an4 pale anxious countenance, and very low spirits. There was a large 
iib?coB» over the right nates (the operati<m was performed on the left iliac 
artery), which was punctured, and more than half a porringer of very foetid 









1 punctured the swelling first with a grooved needle, in order ti 
the nature of the fluid, and to eee whether it had any connection with the 
blood-vcsael. Pus only flowed, and I afterwards opened it freely. Now the 
question naturally arises, why did this abscess form bore T There was a sinus 
existing in the oppodte groin, and it was jnst possible that matter might 
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pclris through Ibe opposite Hciatic notch, and thns come to oecapj the 
dtUBtion of this nbscess ; but the bihuei was not Inrge, and tbere did not 
appear to be Buiy confinement ot its contents, nor did it aeom probable that 
it was a flccondary nbscefs follovrlnf; absorption of pu» from the Binoi. I 
cannot with certainty imsit^ the reason, but I think it not improbable tbftt 
it was altogether unconnected with the wound, and that it occnrred fron 
the bad state of the patient's health ; and yon knoW that this is a nlnatian 
especially liable to absccsB, when they form from that cause. He at fiivt di 
well. The notea fur the 12th of April, I find, teU nn, that "the probe doe 
not pass into the wound so tars9l>efore he left the hoBpilal,"— 
which would lessen the chnnce of the abecen being connected with I 

On the Uth, " There a very litlio discharge from the abBceffl.* 
I6th, " I'urulent discharge is less in quantity, and thicker. PnlsaUoil t» 
perceptible in the femoral artery below the tumour, and cloac to its low 
end. Hemainfl of aneurism very firm and bhibII." 

Two days after this we find a<.ptne1hing more, however. "HKmorrbi 
took place last night from the tdnuB to the amount of two or three oiuieM: 
it ceased epuntaneously. Tbere had previoofily been much pain 
which was relieved by the loss of blood." 

On the next day, " Pulsation may be felt where the aneurism existed.' 

On the 20th, " A little more blood ooied in the night." 

Next day, " Hemorrhage again took pUce at G a.m., to the 
htlf-a^ldnt (according to the account ^ven by the night nnree). Count 
pale. Pulse weaker.' 

Here, then was n new feature in the case. The return, of pnlaation, 

recurrence of the hamiorrhnge at the same time, being olmously connected, 

and not allowing ns to suppose that the bleeding; came from the granulatiaDa; 

besides, it was in too great quantity to come from an; source but from the 

■neurism or an arleiy. A return of pnlaation in an anenrismat tumour, after 

I B ligature has been jnit upon the arterjaboTe it, isan event whiiJi 

I lutppem; and it may depend upon several causes. It not unfrcqoently ■ 

I from blood finding its way, by a retrograde current, into the sao by meai 

e collatarJ artaries after thuj have enlarged. When it arises from 
I mue, it soon passes off again under the employment of pressure ; and 
withstanding its reappearance, you need not feel much anxiety 
the ultimate success of the case. But it may arise from another 
Here is a preparation taken from a man who had a popliteal 
which the disease relumed after haTing been up[iareDtly cured bj 
at the time I wus n pupil of the hospital. The patient was admitted in 18! 
and the account annexed lo it is, " Puphteal anuurism from a (lalicnt, 
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who wa* (dmitted under the core of Hr. Gunning, for n large a 

tbc ham. The anpetficial fsmoral waa tied, and the patient left the hospital. 
Ill 18as. he was readmitted under Mr. Jeffrej-a : pulsation had reappeared in 
the pouch about eix months preiiouglj. The choice of having the artery 
again tied, or haring the leg takep off, was given to him. He preferred the 
latter, and died a few hours atur the operation, apparently of fright." 
Perhaps had the case occurred in these days, and the ether been administered, 
it Rilght have had a more suecessfal termination. If you eiamine the pre- 
paration, fou will percctve that tho arteij between the aneurism and the 
ligature is nearly as large as in its natural condition, and. at the same time, 
one of tbc anastomotic branches ii of large site, and conunanicates directly 
with the sac : so that a return of tbc tumour took place because the blood 
entered the tumour directly, instead of in a retrofcradc manner, as is asnally 
the case. I remember having my finger on an inguinal aneurism which 
burst while the patient was being brought into the theatre, in whom 
Sir B. Brodie tied the external iliac artery ; and this case shows a third 
source of supply of blood to an aneuriam, Tho coats of the aneuriem 
sloughed subsequently, and much tuemorrhagc took place, which wros 
ultimately fatal, because the circumfiex ilii and epigastric arteries both 
opened into the sac itself. You will understand, then, that if the blood 
enters the sac directly by means of considerable vessels, a n-Heipal of the 
discaae may take place. This remarkable preparation ha£ the following 
history connected with it : — " Large aneuriam of the superficial femoral, (or 
which a ligature waa applied to the external iliac artery by Sir B. Brodie, 
In May IS^i), and the patient died in July 1843, liafijig presented the 
following pecoliaritiee in the cure of the aneurism. George Bean was 
admitted into the hoppital with a pulsating tumour ol the size of a pullct'a 
egg, situalcd in tbc left groin, and ptescnting all the characters of an 
aueurism. A ligature was applied upon the extcmaJ iliae, and alt pulsation 
ceased immediately. Eveiytlung went on well, and the patient wzis dis- 
charged from the bospitu! cured three months after the operation. Three 
months after his discharge, bo was teadmitted with palsation (which had 
then existed about a month) in the tomoar. Graduated compresses and a 
roller were applied orcr the tumour and round the body and limb. This 
treatment was continued for about two monthc^ when all pulsation and 
sound again disappeared. A year aflerwaids he was again seen, when it 
was observed that there waa a slight recurrence of the pulsation, but without 
any increa«e in size. Two months afterwards the tumour was observed to 
have again become larger, bat all pulsation and sound Lad disappeared. 
From this time it gradually and steadily increased, anJ in the cooise of the 
ensuing twelve months it grew to the use of the egg of an ostrich, without 
ever presenting either pnlMtion or Bound of any kind. In January 1S13 the 



tatfonary. and some time kfterwRrds it'li^&nt 

the decreaise in irize continued till J1J7 of tbe same ;ear, when the patica 
died of phthisis." 

Thiacaae preeeLiteyoii with a curions instance of there 
in the tamour, and inibK'quent growth of the Hneiirisin. Ita caase is not 
quite apparent ; but yoa maj see that the main srteiy bM a free oammuni- 
cation with the tumour. 

Our patient Roberts had no return of the tumour, though there was a 
return of pulsation and of hemorrhage ; and the conrae to be parmed again 
became the sobject of anxious consideration. " Pressure, as much as he 
ODuld bear, was applied," our notes tell us, " b; means of comprcHMS of lint 
placed in the ouorse of the femoral artery, and a leather epUut orer them, 
and the whole limb bandaged from the foot to the hip with a moderate 
degree of tightnew. — Complained of a great deal of pain from the pressure** 
No farther bleeding took place, and he was beginn 

another symptom arose, which is very remarkable, and has continued op M 
the present time. 

On April the 29th he complained of " riolent pun in the leg, which I 
prevented his sleeping." The countenance was anxious, be had d 
sweated much, and was very low-spiiited. 

On May 1st the pain wax aonicwhat less ; but on the 4th our note* n 
■" Countenance haggard ; lies in a very drowsy state, and, when 1 
speaks in a Tery languid manner ; sweats a great deal, and had d 
this morning." 

On the 6th these symptoms subsided : he became more lively and cl 
but there was "continued dull aching pain, which was rendered ni 
by the least touch, all down the thigh and leg." 

On the 7th. — " Was veiy well yesterday till the afternoon, when he bad 
rigors, followed by sweating. This morning be has sweated much, but haa 
hod no more rigors. He is much depressed. There is less pain in the thigh, 
but he complains of great numbneee in it, and of inability lo more it," and 
he has continued in this low state, though iroproviag lately, and able lo gel 
out of bed yesterday ; but he looks haggard, and I cannot even yet omudder 
him perfectly safe. The rigors and violent pain, with the high const! tatiaiui] 
disturbance, mode me suspect that there was inflammation and suppuration 
going on deeply, and irritating some of the nerves within the pelvis at their 
roots : thai giviog rise to the pain down the limb. But it baa lasted tM 
long, and be is too moch improved in health, for this to have been the caae ; 

i, had auppuration taken placi<, the matter would have shown itadf before 

I -aow. 

be not owing to this, it shows a very bad condition 
; and, llwt this is the case ia rendered probable bj the 
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remccUet vbicb hove at each relapse rouged bini from lu« low anil depreaml 
atate. He has beeu, I may «ay, almost kcEit ative bj ini^rcasing the quantitj 
of stimulus allowed him, and he hna been taking daily eight ounces of wine 
and twelve nunceii of brandy, and as much eggs and brandy, for aome days 
paiit, besidefl bark and tlie mineral adds. 

Such, then, has been the progrew of tbU case, and it has prcBcnted many 
points worthy of attentive consideration , 'bearing Ixith on the treatment of 
aneurism generally, and of wonnds, especially of those occurring in per^ns 
of intemperate habitn. He has been for tbe laat few days going on tvell. 
There was still some diHchargc from the groin on tbe SSth ; and on that day 
the notes are — " Complains of a burning pain in the leg, and it is (Edematous, 
which, he says, ia generally tbe case. Tbe least touch gives him the mont 
acDie pnin, but tbe foot feels rather benumbed."' 

As long as the sinus continues open, I cannot consider him perfectly safe. 
He will soon leave us, however ; and, it he is careful, and lives quietly and 
temperately, he may find the change beneficial, and I hope he may ultimately 



Aug. Htb.— This patient bos slowly improved up ti 
is not yet quila free from nervous pain in the limb, no 
with much vigonr, and he has required stimulants to 
prevent his again becoming dangerously weak. 

[Jftrfiffli OaictU, vo 



the present time, bat 
' is he yet able to walk 
tbe same quantity, (o 



CLINICAL REMARKS 

WOUNDS OF AUTERIE3 AND SECONDARY H^MOERnAGE. 

Jtme IS, I8J7. 



In my last lecture I spoke of aneurism, ami of secondary hfemorrhage con- 
nected with the ulceration of the coats of arteries. The subject of wounded 
artenus is also an interesting one, and will be perhaps rendered more so by 
my placing the two subjects together, and 1 will Iherelorc proocod to make a 
few remarks bearing more especially on the treatment which i.hey require. 
In the ftrst place, then, there is in Wellington Ward, a iiaticnt, njkmed 
Emily Hurley, ict. 2^, who was admitted on June Tth with " a wound of the 
left hand, extending from the wrist-joint for about an inch on the outade of 
the ball of the thumb, and produced by a fall upim a bottle which was 
bioken. There was hEemorrhage to n great extent iieforo her admisiaun ; on 
her admission a branch of the BUperfidalis toIib was secured by ligature, and 
the bleeding stopped." The next day the edges of tbe wound were brought 
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toff^ha I7 adhesiTe plaster, and on tbe foDDwioK Hay die became aa oat- 

patient nt her own request. 

Here, then, was n umpla txao of great hiomorrliage from a wontided 
mrter;, with the bleeding vessel lying exposed in tlie woaod : the hsmorrhage 
being stopped l^ tjing both orificca of tbe bleeding •oesel in the ntioud ; 
and thiB is nndoabtedlj the practice proper to be pursued in sacb case) 
whercvar it iB not contra-indicated b; some peculiarities. To this rule there 
toe very tew eicepliona, but still some caaes will occaBionally occur to whid 
It cannot be applied. Thus it will sometimes happen tbnt a patient will 
bare received a poncturcd wound, and its coune may be such that tbe 
enrgeon cannot make himself certtun what vessel it is that is wonoded. I 
remember a case, which came under my notice many yeara ago, of a butcher, 
who hail wounded himaelf with o long pointed knife, the wound being 
situated obliquely at the upper and outer part of tbe thigh. There waa loaeh 
bnmarthage, and it was not easy to say whether the blood came from tbe 
■uperficia] femoral artery or from tbo profimds, or from one of its branches 
and the wound inflicted by tbe linif e was bo enuiU that it could not be knonni 
whether the dirided vessel was near to the surface, or several inches bdow 
the external wound. To have followed tlie rule I have above menticined, 
would bare obliged Ur. Ewbank, whose patient ho was, to have made an 
extenave incision and Buppuratiag' wound in order to get at the aiteiy, with 
the chance of dividing other large branches in doing so. The proceeding be 
adopted instead was to tie the eooimon femoral artery in the groin, and ibc 
operation was followed by a Hucccssful result. It is questionable, perlispH, 
whether it would not have been the better practice to tiave lied tbe eit«nial 
iliac artery, as there arc a smaller number of branches coming oQ in l^e 
immediate vicinity of the ligature in the latter vessel to interfere with t^ 
proper closing of its divided ends. Here, then, is an instance ol nieocB 
following tbe tying an artery aliove and at a distance from the wound ; and 
the case of a puncturetl wound is sometimes one of the exceptions to the rale 
of cutting down npon the divided artery at tbe seat of the injury. 

There is a circumstance which is liable to deceive you sometimes in caMM 
of wounded artciies, and which, if unnoticed, may lead to mistake in 
practioc. I allude Co the fact of the blood from tbo lower cxtrcmi^ of a 
divided artery (and it may occur even with an artery of laige raagmtnde) 
being occasionally quit« venous in its appearance, and flowing in the nm« 
continuous marmer as blood from a divided vein usually does. If you wcK 
not aware of this circumstance, yon might bo inclined to leave an artety 
without a ligature where one ought to be placed, and so nm the ii«k of 
secondary luEmorrhage occurring, or of a false aneurism being formed : — m 
an initanee of this, 1 will give you the particulars of a ease « 
tinder my care eome years ago. Two young people in this neighb 
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ome lore alTiur, etideaTOured, H ws§ mpposed, to oommit 
suiciile by taking puiaon ; and the joung lad; died, na it was said, from 
lairing Eau de Cologne. With the jounj; man, however, who was a French 
teacher, the attempt was not successful, and, aStei the Itidj'a frntcml, he vei7 
ingenional; tried to destroy himself on her cruTu b; opening the veins nt 
the bemi of the ulbowa ; this he did in both arms. He was found in the 
churchyard, having fainted from loss of blood. He was attended to, for 
about len days, by a sui^^eon, htEmorrhBgc baring repeatedly token place, 
which was supposed to be venous; — be was then bronght to the honpital. 
Haemorrhage, trifling in aioonnt, however, occurred on more than one 
occasion after bis admission, and I was assured by my houBC-surgeon Uiat it 
was simply venous. Further bipisiing, however, occurring, I did not choose 
to leave the case any longer to itself, notwilhstandiiiR the blood being of the 
mme dnrk colour, and having stopped when 1 oirived ; and 1 accordingly 
enlarged the opening. I fonnd a wound in the brachial artery, involving 
nliout a third of its drcumference, and it was from this that the hiemoirha^ 
had come. I tied the artery above the wound, but seeing that veiiooa-looking 
blood itill flowed, I was obliged to place a ligature below also. The o|xuitng 
was close to the point of bifurcation, so tbat I was unable to tie the trunk 
below the aperture ; I accordingly next placed a ligature on the ulnar 
artery, t^till blood flowed, and I was compelled to tie the radial also ; thus 
having to tic three distinct arteries before I could put a stop to a bleeding 
wliich had been thought to have come from a vein. 

The preceding observations bear more eapedalty upon cases in which the 
woond is receut, and bleeding is going on from it : there is acaae of wounded 
arteiy in the bouse, which presents you with a further state of thingD. 
Hemy James, Bt. 28, was admittol on June 7tli, into Oxford Ward, with 
a punctured wound, of about one-third of aa inch in extent, and three- 
quarters of an inch in depth, situated about three inches above the inner 
condyle of the femur. On admission, there was some arterial hemorrhage, 
which was stopped by a. compress of lint, and a bandage loond the limb. 
The acddont occurred, as he said, from the slipping of a pen-knife which he 
was sharpening, and which only passed in for a short dieljuicc, thuugli he 
wM afterwards found to tie in eiTor ; and the direction of the wound wns 
such as to make it probable that only some small artery (the anastomolicn, 
or superior articular), was injured. The limb was placed on a ham splint. 

On removing the bandage the following day, much blood was foond to 
have been effused lu the cellular tissue, botli of the inner part of the thigh, 
and the anterior part of the leg ; the comprera and bandage stopped the 
bleeding, and this treatment you will find sufficient in three-fourths of the 
punctnred wounds of small vessels. But in our patient, things did not go on 
so well, and on the 11th, the notes ak — "no pain ; effused blood softer, 
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except a drennucribed hudneas about an inch around tlie n 
of redness on the edges of the wound." The wound you Me, putting a 
rather an unlienlthj appearance; the palient waa not atrong. and had'l 
' tremutoua tongue, iDdicalive of habita of driiJdng. The bardneas im: 
diatelj around the wound arose, no donbt, from the effused blood having 
become in part absorbed, and leaving the prindpal coagulnm more diatinct. 
On the 121 h, we find, " Tlicrc is a drop or two of pus in the puncture, but the 
deei>er part hna united. The circtamscriticd hurdneas obsorved yesterday has 
become fluid, and pulsates distinctly with tbe thrill of n false aneurism. It 
ia not p^oful, and is scarcely larger than yesterday. The limb was bandaged 
from the toes upwards, and Btmpe of plaster were placed round the limb 
with lealbcT over them, and a screw tourniquet making moderate preamre 
nimn the ewelUng." 

On the I3th, tbe notes tell us, " Pressure of tourniquet conld only be borne 
for three hourayeateniay. Pressure Bflerwards made by lint and bondages." 
Here, then, was a state of things totally different from what was presented 
to us on bis admisEion. There van a pulsating tumour, in fact an ancriaJ 
aneurism, communicating with the wounded vessel, which was probably unlj 
a small artery. The wound having healed in the subcutaneous and mnacolni' 
tissue, any eitemal hiemorrhagc at the time of the formation of the anemum 
was prevented, and this formation of n circumscribed traumatic anenrian 
rendered the case very different from the one we were before considering ot 
bsmorrhage in an open wound. You may sec by this preparation tbat ertn 
a very small wound in an artery may produce a large aneurism. lu the mtn 
from whom it was taken a ruirturc of all the coats of the carotid toolt pUoe 
suddenly (on acddent producing all the effects of a woond of the Tcsael 
without any external wound in tbe in teguments), and there was a great 
quantity of Wood effuHcd over tbe neck, atcmnm, and front of the cheat. 
This became in a few days in a great measure absorbed, and only a snuUl 
pulsating tumour, about the size of a walnut, was left. A few days of tt^rwanU, 
however, this began to increa.se, and having broken through the cellular 
tissue and coagula wMcb at Srst confined it, attained the siae you see in tbe 
jveporation, and proved fatal by pressure on the trachea ; the opening in the 
artery is, notwithstanding, not larger than the end of a small probe, and 
might very probably have been cured by tying tbe carotid artery below it. 
The question of the practice proper to be pursued in our patient now nriaeaw 
The treatment of fobc aneurism ia a point upon which there has been m 
discusdon lalaly, and you will do well lo read a paper l^y Hr, Liston ii 
Uedico-Chimrgical Transactions of but year, which dlHcusxes Ibis r 
eonnection especially with a case of wound received in a duel, a 
farioua opinions have been expressed in the journals and newspapers, nuij 
surgeons thinking thikt the rule justly applicable to a recent open wound of 
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onttiag down and tying tbe orteiy above and below the wound, wu nlao the 
proper practice to be pursued for cases in whidi tbe wound bad bcnlcd, and 
thftt it wan inijiroper to treat a circumscrilicd traumatic aueurifm bj tbe 
same operation which would be adopted for a cominon aneurism resulting 
from disease of the Tesscl. It is very eosj to critidte a case wbeu aU tbe 
facts are knoum in cous^iien(« of tile dieecction of tbe parts, but to me it 
appears that the operation [lerforraed was the right one in the circumstaneeB. 
There was in tbi« cose no aneuriGm of a different kind from the one in our 
patient. In Jamce, the woimded artvry, vrhichcrer it be, must of necesdtj 
be a small ons, and tbe tumour can have no connection witli tbe main artery 
(if the limb. Had the wound been tdtuated higher up in the tliigb, there 
might have been some doubt, but occapying the position which it does, there 
<an be no question but thnt the femoral artery is safe. In Mr. Lialon's case, 
however, it was not certain with what artery the aneurinm was connected ; 
the tumour occupied snch a eituation thai no pressure could be made on the 
main trunk above, and any attempt to reach the wound in the vcwel by 
opening tJie aneuriEiDsl sac might have proved instantly fatal from luemorr- 
hage. For this reason I think that he was ri^ht in tying the iliou artery 
above, and that it would probably have isiicocvdcd but for the accidental 
occurrence of peritonitis, just as it succeeded in tbe punctured wound of the 
thigh under Mr. Ewbank's care. Tbe following case occurred to myself, and 
seemed to me to be an exception to thi> rule of lying the artery at the 
wounded part. Two young men, brothera, were playing, or quarrelling, and 
one of them received a wound of the forearm, in tbe course of the ulnar 
artery, from a butcher's knife, which their business ret^uired them to use. I 
did not see him tilt some days after the Bod<lcnt, and then there was a 
swelling in the middle of the forearm the size of on ap|>le, which had been 
supposed to be an ab*eess, the ponctnro being quite huuJed ; I found Ihat it 
pulsated, however, and was, in fact, a false aneurism. I at Srst mode 
(iressurc over it, and the tumour became smaller, and nearly solid, and 
ueumed likely to go awaj, but then it again bcgati Id incrcnae. I did not 
like to make an opening among the rousclee and other tissues intiltrated with 
blood, as such a wound is almost sure to become unhealthy and foul. I 
therefore tied tbe hmnoral artery at a diatance, the sac appearing circum- 
scribed enough to make it exactly like a cmomon aneurism. Tbe pcooeediug 
was followed by a pertecl core ; and 1 think that, by ailopting it, you in 
many cases have a very great chance of being euccesstul, while you avoid 
much risk wbiab attends a foul wound. Pressure, without operation, may 
effect a cure in many coses if tbe ojiening in the artery be """H, and the 
fiatient bo iu a good state of health, ao that it may jirodiice no c.iDBtitutionnI 
diiiturhnnce. It must (m in all cases where general prcssare is useil) bo 
applied equally from tbo extnimitiei over every part of the limh below the 



lantiooh^^l 



iUeU, and in some degree lo'tbe 

arterj stove, so as to retard, bat not necessarily to slop, tht cnncnl o( blood 
througb it. You may recollect & cose uuder Hr. Tatnm, about eighteen 
montha ngo, of aocuriam connecieil witli tbo itlnar artery, which he trealcd 
with perfect success bj these mcnQS. 

I bare seen at least seven or eight instances of circumscribed ancarism of 
the brachial uteiy at the bend of the cibow, the consequence of % wonnd 
inflicted during venescctioii, and in all of tbem pressure bim been snoceafaL 
The lumuar becomiM conralidated, pulEatiou ceases, and the coaguliun 
bccotnuH absorbed, the vctsel bciog in a few caGes pervious, but generally 
obliterated at the seat of the wonnd- 

Shonld in any case praesure fail to effect a core, provided the tumour were 
uot rapidly increHBtng:, from the wound in the vessel being large, or the cy«t 
thin and weak, you may tie the tmnk of the artery above. You gain, by 
doing so, the advantage of baring a clean inciaon in health; jiarts to 
deal with, instead of a ragged wound in tdsaues inliltrated with senun 
and coagalo, had almost certain to be followed by fool eupptiration. with 
much fever and irritation ; and in a great proportion of cases t^c oporat 
1 Itlierc, will prove successful, nssistcd by jndidous preaaure. 

These remarks apply to cases where the Dncurism is properly 
HCribed. If, on the contrary, the covering of the tamour be thin, so that if 
is not conQnod, sod is therefore increasing rapidly, or if the wound in the 
artery is large, and the blood isnucs with such force as to distoud the sac 
quickly, the case remaina like ouc of wounded arlciy, and is not to be 
eonaidei^ as an anearism at all. In theeo circumatances it is light to eat 
down upon the vessel in the cavity of blood, and tie it nlxjve and below Ihe 
woDiid in its coats, becauac the htemotrhage is very likely to go on, and tlu 
swelling to increase, even after the main trunk has been lied at a 
from the sac; and a cnvity so rapidly Sllcd with blood — that Is to 
blood diflused in the cellular tissue without a proper sac, — is mocb 
likely to flujipuratc, with the danger of a recnncnce of hjemorrhnge 
qucnce of suppurution and nlcemtion. notwithstanding the temponuy 
of the vessel by a ligature applied to the trunk above. 

The remaiks will guide yoa in some measure to what will most likely] 
necessary to be done for our patient. The pressure, as you saw, woa nM 
burne : the pulsation, our notes for yesterday inform us, still eiiflts, and the 
wound is even getting more inOonied. 

I to-day removed the bandages and dressings, and found that the wound 
in the skin was a little ulcerated, and there was more redness aniund, and 
I think there is great chaiicc that the opening in the muscle will uloentcv 
and be attended with hemorrhage. At all evenlJL there is much litk 
of subsequent inflamtnatioa and suppuration opening (he tumonr, and if 




prevnn to-di^ does not atop t!ie pnlMtion, and caoie coagnlstion of the 
cSnsctl bluotl, I sWU to-morrow open the aneuriam, and lie the arter;. The 
Eirlciy is small, and there will be no chance of dangenjua bleeding while 
doing so ; and if the patient were heiUthj, I Ehould be able to soenre it 
perfectly, and there would be no chance af secondarj hiemorrhage ; bnt the 
same condition of system which has made the wound fester may prodoce 
unhenlthy ulceration in the costs of tho vessel, and give rifie to bleeding 
when the ligatures separate [See lielow.] 

[Medical Oaiette, vol. v., new series, p. 405. 
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CLINICAL REMARKS, 



I. I\iUe Aneurim i» the Thigh. 

S. Hemorrhage mitk ITotpital Qaagreiie. 



BkiOEX taking yon to-day to the considuration of any fresh subject, I will 
again draw your attention to one or two cases upon whicb 1 have already 
made Bomc observations, and which now preaetit some new pointa worthy of 

In the first place, you may remember that in my lecture of last week I 
spake of two eases ot basmijtrhage from woonds of an arteiy. In one of 
these cases, that of Henry James, in Oxford Ward, I told you that there was 
a false aneurism in consequence of a wound of some small artery at the lower 
and inner part of the thigh, and, traxa the notes for that day, you heard that 
the wound of the skin was becoming inflamed, and threatening to ulcerate 
into the cavity of Che aneurism, an event which would of course have been 
attended with much hemorrhage. Uy coUesgoes saw the case n'ith me on 
tho following day, as 1 totil you 1 had requested, that being our usual consuKa- 
tion day. On this day, June 16th, the notes are. "No sleep from the pain. 
Tongue dry and loaded. Heat of tikin ; slight shivering this morning. 
Bowels not open. Upon removing the strapping, little it any pulsation was 
felt. There waa tenderness, redness, and swelling of the skin around the 
wound : the ulceration hacl spread, and the sac was opened, and some fluid 
dark blood ootcd out." The blood was small in quantity, and seemed \o be 
only the contents of the sac half coagulated, and it at flrst ap]>eared aa if the 
inflammation had closed the opening in the artery so as to prevent any blood 
flowing from it, and, therefoi'c, it appeared to us that there was then no necessity 
for perfonning the operation 1 had raeditalcd. The wound waa rcstrappcd, 
and some green dresing applied over it, bnt in less than an hour after this 
was done, besh arterial blood Qowed out, and it was evident that the wound 
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in the aiteij was not cksed. and that the hcmorThage was fiesii from the 
TesBel. and I at onoe endearoared to secore it in the war I last wwk told 70a 
c^ The notes tell ns, ** Hjemorrhage haring oome on. and effosion into the 
cyllnlar tissne al the thigh increasing, it was determined to open the sftc* 
and tie the artery abore and below the wounded part. Aoooidinglj a 
director was passed into the external woond. and the sac laid open 
abcre and below to the extent of three or four inches Goagnla were 
found blocking up the internal wound, and on ronoring these a small 
wound was seen in the Tastus intemns muscle, which was enlajiged.** 
I found it was a tcit narrow punctured wound, and was situated so deeply 
that the account given bj our patient of it« having been done with a pen- 
knife oould not be correct ; and, upon questioning him. it turned oat to have 
been a daj^ped knife. The notes go on to say. ^ After some time, on aoooont 
c^ the difficulties occasioned br the ociagula and muscular fibres, a ligature 
was passed under the arteir, bj which the upper end was secured : the lower 
end was tied afterwards with the assistance of a tenaculum."* This difficulty 
Tou will always meet with, when you cut down into a part where blood has 
been effused for any length of time ; the tissues get broken up and altered, 
and the blood ooiing from among this mixture of ooagulum, cellalar tiasoe, 
and muscle, prerents your discovering the bleeding point. Ton see blood 
coming apparently from an opening, but upon examining this yoa find that 
it comes from beneath, and perhaps from a point at some distance. After 
the artery was secured all bleeding stoi^[^ed. the edges being loosely brought 
together. The artery wounded was quite at the bottom of the pmnctnre in 
the vastus intemus. about two and a half inches from the surface^ and it was 
divided for about two-third5 of its ciicumference. This is more especially 
the kind of wound from which secondary hsemorrha^re is liable to take place. 
The state of parts discovered during the oi^eration shows that the practice 
pursued was better than tying the main artery above, and the case has since 
gone on very favourably. I should have observed that the operation *^!^ii?ed 
much pain, and I was obliged to administer thirty drops of laudanum 
immediately, and some Dover's pc«\rdcr in a saline draught every six hoars. 
The next day the tongue was moist, deaner. but still tremulous ; there had 
been no shivering, and there was less tension around the wound. The notes 
ahio inf(.«nn us that suppuration was cc-mmencing in the wound, and that it 
was filled with a dark briiwn fluid. prc>bab!y pus and blood mixed. He >»*» 
been going on well since. The ligatures separated yesterday without any 
recu mince of the hamorrbace : neither has there been any tendency to 
sloughing or inflammation about the wound : it is granulating healthily, 
and he seems likelv to do well. 

An<^thcr subject which I ni>h to Y'Tiny under your notice, is that oi 
H«>-pjtal Gangrene : a descripti'^n of the various forms of which I gave you 
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ill m; secuad leclure of this course ; al a time when sumc examples of it Grst 
nppcaral in the wnrds [aee ante, p. 314]. It lias, unfurtiuatcl; occumsl in 
BfYcral ioBtances since, and some of the pntieiils under the care of mj 
cnlleapnes have been in much danger. Of my own immediale palients, one 
onlj has bocn affected to any great extent, a boy named Geprge Williams, in 
whom some nloughing look place, connected with a scrofulous absccsB over 
the us caldg, and also around a lancet puncture I mode just above. Part of 
Ihe bone was Etpoaed by the ulcetBtion, but in a (ew day* the nnhealthy 
(jroccsK was stopped by the same treatment which you have seen do very well 
ill the earlier cases, namely, opjnm and ammonia, with Utlnrly back iulemally, 
and eoniom and lead lotion locally. He i» now doing well. 

This ease was of the same character as those 1 before brought before jou. — 
that is U) say, it was a case of sloughing phagedena. But you may remember 
Ihat I told you that the term hospital gangrene included the form of unhealthy 
action in which the destructiTC process took place by sloughing alone without 
any phagedenic ulceration. An instance of this form of the disease, the 
otily case, I believe, which has occurred here, you have now in a patient in 
Wellington Ward, in whom, however, the disease did not make its apjiearance 
while Khe was in Ihe hoN|uta1. 

ITie jmtient to whom I refer, Emily Barley, is one of the jiatientaof whom 
I spoke to you last week, as having had a wound of the EupcrEcialis vols, or 
of a branch of it, which caused much bleeding, but was quickly stopped, 
boB-ever, by a ligature placed upon the two ends of the niterj at the wounded 
piLrt by the house-surgeon. She went on well, and left the hospital on the 
scconil day after the accident, at her own dcvire. On June 19th, however, 
lea days after she went oat of the house, she was readmitted, and the notes 
for that day descrilie her state thus ; — 

" Tile Eoreann and band a^emntons from a compress and tight liandage 
which had been applied to the brachial artery before her admisglun, to stop 
fomi.' hspmorrhiigc from the wound. The hand was reil, and there was a Urge 
flihaeplated mass of the fliie of a crown-pieee, occupying the situation of the 
old wound, bat extending down to the wrist, and back of the hand. Skin 
around red and lender, and some rcdneas extending np the foreann. 

" She was prematurely confined of a ail months' child on the 13th, no un- 
fiivouiable symptoms having bven since present. The wound continued to 
t'o on welt til! the BTth, when the etlgce were observed to be block and the 
discharge offensive, and the hnnd was benumbed. MoriiJicalion gradually 
extended up lo the time of her rcsdmiBsion. Bleeding from the wound lt> 
Ihe Client of aliout h»lf-a-pint look place in the nioming, afew hours liefora 

The tdturc!. around the wound were, as you 
]>u(Ty, and there waii a swelling of the slough as i 



iw, exceedingly soft and 
were, by the infill ml ion 
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of Benufii&ndtiiecBaepKsentedaTeiy good example of the rapidlj b( 
gangrenous sore. In the former lecture I drew your att^^ntion to the great 
efficacy of the local application of nitric acid in stopping the Tinheallhy 
process in these sores. The cases Oit that time in the hospital had more of 
the chamcter o£ phagediena, and I believe no case has been severe enongh to 
require the use of the acid. But in Uurie; it was evident that its immediate 
application wna necessary to stop the rnpidlj Bproading gangrene. 1 accord- 
ingly applied it by means of a stick to the surface of the elough, to the parts 
beaeatb, and to tbe edges of the suirounding skin. It did not produce mii<cli 
pain, but I gave her a dose of laadanum immediately after, and pat tmr 
upon the use of the haust. dnchonie and carbonate of ammonia. In applying 
the add below tbe slough il was found that the previous gangrene extended 
deeply enough to destroy several of tbe tendons, and that it hud also opened 
tbe joint of the thumb. On tbe next day tbe notes are, " Slept at timoa 
during the night, tbe laudanum having been repealed about 10 p.u. Gan- 
grene not extending. Discharge profuse and sonious. Some can be aquecsed 
from the external border of tbe foreann for about an inch and a half towanis 
the elbow, in tbe situation of tbe redness and tenderness noted yesterdaj." 
Tbe cellular tissue was, in fact, dead to that extent. I was obliged freel; to 



lay it open, and found Ibc surface of the radius exposed for i 
" There wxfl but little pain complained of. Pulse 132, sharp and weAk. 
Tongue clean, rather dry. Bowels open yesterday." The nitric acid had, in 
short, eflectnaliy stopped the slonghing process, and there has been no 
appearance of ulceration since. Tbere is only one spot to-day, which looks 
ntffideiktly dark to make me apprehend a return, though I need not tcU you 
that it may recur in any part of the wound, notwithstanding iu present 
healthy appearance. Everything seems going on favourably. iShe baa bome 
her diet well, consislJng of tbe usual ordinary diet of the hospital, with five 
ounces of wine, and haa cipresscd a wisb for some porter, which I have 
allowed her to have ; she has lost her aniiely of coontenancc also. Her^ 
then, is the only instance you hare hod presented to you, of the gangTcnoDa 
form of hospital gangrene ; and in it you have seen tbe very salutary efiecta 
of the strong nitric add, both as regards tbe sore in causing the cesBadon of 
the slonghing process, and as regards the constitution in the improiTeiiieiit 
of tbe health consequent on that cessation ; and should the ulcer again tako 

00 the same cbaiacler. reconisc must be again hud to the same remedy. 
With r^wd to the hEemorrhugc wblcb occnrred, it is possible that it might 

have been from the artery which was tied upon the separation of tbe ligabite. 

1 think, however, that it is more probable that its ical cause was the opening 
some small vessels by the sloughing process. You perceive that there Imb 
been no return of bleeding, which tbere probably would have been, &ft«r all 
the disturbance the wound has undergone, bad the haemorrhage iwooeeded 
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trom the imperfect cloeurc of an artery of any magnitnite. 
which checked tbe bliteding before her admisBion, was directly rcmoTcd, and 
huM ant been employed once ; the wound has been left open and exposed, 
liccause pressure would have been likely to increase ooaniilGlsbly tbe swelling 
and inflammation of the gangrenous sore, and tbe nitric acid has been 
sufficient to preTont a return of the btemorrhage by the conaolidation it 
illects in the liying tissaca of the part. This case shows us tbat the dia- 
indtion of wounds and ulcers to take on an unhealthy character still 
obtains aronnd the metro[K)LiH, and that it probably dcpeads upon the same 
condition of atmoepbcru which ban cansed other low forms of disease and 
fcTcra of a low type to prerail so oxhjnsiTety. It shows joa also another 
luinl, namely that tbe gangreni! was not owing to the hospital air, ainoe the 
wound which was quite healthy when she left ns, took on the gangrcnaas 
ulceration some daya aftera'ards while »he was at her own home. 

[3lr^u-at Gaxettc, vol. v., new strius, p. 489. 
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CLINICAL REMARKS 



LACERATED WOUNDS WITH H^^MORRUAGH 
Jtnu 23rd, 1846. 



I WILL next draw your attention to two good examples of lacerated wounds, 
which came into the hospital nearly on the same day, and which afford a 
strong contrast in the effects of such wounds on young healthy persons, or 
on middle-aged or elderly persons, whose constitutions have been altered still 
further by habits of intemperance and free living. Louisa White, let. II, 
was admitted May 9th, with a lacerated wound, about two inches in length, 
situated on the inner side of the arm, just aliorc the external condyle of the 
humerus, which was caused by a spike running into her arm, while she was 
climbing over some railing, and which exposed the triceps muscle. There 
was also a note of tbe ulnar nerve being torn across, which my oliniesl clerk 
was infonncd had been obserred, but which was clearly not the case, as the 
genaatjon and motion of the little finger were perfect. Two sutures, lint, and 
a bandage, were applied, and n splint put In front of the arm. 

A splint is ot great uac in wounds about a joint, or where muscles are 
injured : a bondage and plaster must be veiy cautiously njijiUed, however, 
and removed as soon as there is any sign of swelling and tension ; and in 
cviierol it is lictter to have no bandage at alL With regard tu the sutures 
which were used, there is no objection to their uw if the part is not much 
bruised, prorided Ihey are very canfulljr removed as soon na swelling or red- 
ness show themselves ; it Is better to bring parts which are not likely to unite 



Somewhat into Uieir proper place, oe it Facilitates tlie Bubscqacnt healing 
tbe woand, tbe flape of wbicli become bardencd and lixed in whatcTer 
position jou fin;! place tbum, and tberefore close in more easil; if presemil 
of their natural figure than if allowed to be turned or altered in aliape ; 
with all lacerated wounds tbe chief thing to be attended to is to prevent 
leaat confinement of the Bocretinns of the part, not a drop of which is to 
allowed to be imprisoned ; the wounds miiBt therefore be freely opened 
the finger, or n director, the ncit daj, or the second day, according to the 
rapidity of the infiammation. In this little girl the sutures were left 
two days, and then the wound was freely opened, and you saw tb^t 
Borfacc soon became free from slougbe, and healed up, and ehe left 
hospital on the 271h. in fact, in yoang and healthy iadiyidoals, Uceral 
wounds of great size will do extremely well. But the oUier patient wac 
to Cortimatc, and the cnse presented one or two points of interest during 
progress to which I will draw jour attention. 

TbiB patient, Exeldel Warren, who is 63 years old, was admitted on 
Tth of Hay with a largo triangular Qap wound, about two inches aqi 
Mtuated on the inner and posterior idde of the left »nn at the lower part of 
the Hiilla ; the woand laid liare the Email bend of tbe triceps, the bmcbiki 
artery, and ul nar neiTe, and 1 suppose the median nerve alra, and a few a£ 
tbe fibres of the cornco-bmcbialis muselc. There was also much bruising 
and ecchyniosis of the tissues in front of tbe wound, which did not bleed 
much on his admission. There v/as partial loss of senBatioa and motioa ol 
the fingers of tbe some hand. He is of a full and drunken habit of bodj, 
being tipKy at tbe time of the accident, which was caused by his falling on 
a spike at tbe comer of a street. Tfao arm was confined to the side, uid oold 
lotion applied. 

On the 9th it is said that there was a good deal of ce< 
tbe arm below the wound, u far oa the elbow, wjtb some swelling of 
forearm ; and tbe nest day, there is incieasc<l-infliimmation of tbi 
more hard and brawny, and the edges of the wound are slougbj 
discharge is thin, and of a dirty yelluw coloor ; the inflammatioi 
SB high OB the shoulder, and as low as the elbow. Now, witb celli 
inflammation following a lacerated wound, hod tbe wound been a snudl 
it would have licen nt.<ecBaary to enlarge it ; and had the swelling been 
tense it would have been necessary to nutko iuciMons, in order Ifl c^eck the 
inflammation and prevent slunghing and gangrene : na it was, howcTcr, tlie 
flnger could be passed freely in everj direction, and this proceeding, 
therefore, was not re([uired ; and on the 15tb it is noted that the In- 
finnunation of tbe arm bad diminished : the lower port of tbe wound ia 
Tilunghy, the upper feebly granulating ; but it is also obscired, tJuit thi 
was tome puffineas and fluctuation on the lower p-irt and front of the 
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evacuated : the indBon waa, in (acl, on the outside of the bicppB, the probe 
paEsing between it and tbe brocbialiK mnedc. The next day Ihc swelling 
and tension of tbe arm are said to be mucb diminished, and a good deal nt 
oSen»7e discharge comex from the wound, which is rather sloughy. There 
is Bomc fluctnation and pnffinesa bdow tbe wound made jcstenlay, and a 
nnall incision was mikle on it, whidi was done by tbe huusE-siirgeon, neAT 
the elbow. Tbe ann then went on well, and on the 20th it is aaid, Ibcre is 
much less redness and tension of the arm ; grannlationa of the wound more 
bcalthj, but there is a good deal of sloughy discharge from it. 

But now we come to a new feature in the case :— On tbe Zlst it is noted, 
there was some bleeding &om the wounds in the night, and this morning, at 
half.pnst nine, there was a great deal of bleeding, but Ihc quantity could 
not be eitiictly determined ; the hleediTig come from both wounds, but 
principall; from the original one. He passed a restlesB night. Lint, willi 
the pods and bandages, were applied to the arm. This, however, was only a 
temporary meiiEure, which could not be continoed in an inflamed arm 
without risk of gangrene of the arm, and in secondary hEemorrhage from 
nlcerated arteries the great thing is always, if possible, to expose the 
wound thoroughly, and take nwny tbe tension from the open vessels ; and 
accordingly it is said, at a quarter to two, when I saw the patient, that tbe 
bandages and lint were removed, which were in part soaked with blood, and 
the wounds Qlled with coognla ; and after enhuging the original wound it 
woa found that the heemorrbage proceeded chiefly from the anterior wound, 
and that it was of an arterial colour. An incision was then made scTcral 
inches long, in (he npper wound, to determine the point whence the 
bleeding proceeded, when Ihc whole of the muscles down to the Iwne and 
partly round it were found softened and sloughy, and bleeding from all 
points ; my (ingcr, in fact, toncbed the bone from the torn condition of tbe 
brachial muscle. Pressure was made on tlie subclavian and axillaly arteries, 
as the bleeding was going on freely, and the two wounds of tbe arm were 
connected together by an oblique indsion(the Intermediate flapbdng nearly 
three inches wide), which laid bare, for some few inches, the brachial artery 
and meilian nerve, with tbe inner head of the bice[>s mnscle. On makiu); 
these incisions, and exposing the wound to the air, with tbe appbculion ot 
cold, the bleeding was stopped. 

When I first examined the arm, and made the first incision, the thought of 
even removing the aiTU at the shoulder-joint crossnl my mind, &om a 
combinotion of several citcumstanoes. Here was an extensive sloughy 
cavity, bleeding largely from apparently many vessels, which might nop aa 
usual if I could lay it open freely ; but after the enlargemeitt of tbe fiiM 



wonnd, the finf^ felt tUo humeral aitcij Giposcd for 
ooDting near from il, and paiBing Into tbo snperGcial mam of skin and 
masclc, was a cord which, to myself and some of my colleagues, appeared to 
be tbc ulnar or roedinn nerve insulated, and preventing & trtuisvcne incision 
to cxjiose the bleeding caiitj. Hot/ the cutting acroaa a large neire is a 
very serious aBair, involyiug the I'iBa of motion and BenBatioo, which nuiy 
never be recovered, for wounds and operations hare been followed by Euch 
elfecta for the whole of s iiorson's life, [larticulai'ly whcu there has been 
loss ot substance or disploceiBent, which must bavu been the caae here ; — i 
is this all, but whenever a deep or lai^ nerve of sensation bas been injim^' 
there is n loss ot power of regulating the temperature and supporting Iha 
DDtrilion of the parts below, just as there is in paraplegia from injuries and 
diseases of the spinal conl when sensation is lost. The aim, therefore, would 
probably have been an useless incumbrance lo the man, who woidd never be 
able to touch a good conductor of beat, such as n piece of marble or inn, oi 
put bis hand into water far below the boiling temperature, without having 
blisters and sloughing produced, na if he had been scalded. To this was 
added the risk arising from a large sloughy cavity, liable to repeated attcwks 
of hiemorrhage from ulcerated arteries, and liki^ly to occasion absorption o( 
matter, and Hccondary ahsccBscs, and fatal irritation. On consultation with 
my colleagues, however, anil renewed examination, there naa a, donlA 
whether it was a nerve which was exposed, and of course the least donbt 
this matter would prevent the thoughts of amputation. I therefore flrat 
across the thickness of substance between the two lon^tudinol wounds above 
the cord, and on this being exposed, and dissecting it a little downwBida 
into the soft sabstancc of the lower Sap, in which it was involved, it became 
clear that it was a portion of the short bead of the biceps ooming froia tbe 
axilla, which I then cut across also, bo as entirely to expose the parts ; and 
the truuk of the arteij being nninjuicd, the branches soon ceased to bleed. 

There was for the present no return of bleeiiing, and he went on well till 
the SStb, when it is noted that he passed a bad night from the tight 
q>plicatlon of strappuig ; there was slight pain and rednes; of the nnn, >nd 
some conSncment of matter between the akin and Iricqvi. Strict injunctiant 
were all Eilong given that nothing at all tlpht should be applied, bat it ia 
difficult to judge how far pressure may be ^ely applied where difleicnt 
persons make the application, and 1 have several times had to sepkrate 
adhesions since that time, lest fnv<h miachief should ensue, which «m not 
altogether prevented from this Grst premature reunion ot ports, far the next 
day (the !6th) it ia said there is slight pain, but no redness or cedemB of the 
arm ; and the following daj (the 27th) there baa been slight hasmarrluige 
from some of the granulations, which look fatty, and the disohai^ is thin ; 
and the 2Sth, there is still some slight bleeding from the wound, and a large 
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dot of blood fill! the caTity, &ntl tbc gTonulaHaiiH are mars uobetiQiy ; and 

at half-post one, when I naw the patient, tliere ira« coDSiderablc arterial 
hKmorrhage, irhich obliged me to tear apart tbe Beveral flaps to find its 
source, and I found it proceeded from an arterj sitnatcd in the remains of 
the bicepa muade, ulcetoted about half an inch from the main trunk, which 
I secured with a tigatiirc, and bleeding has not again returned. 

On the 31st, bowevcr, tbe notes epecifj a frceb cause of alarm, for it is said, 
jeslerdaj- evening; he had a rigor, and complained of severe pain in the 
forebcad, and bad an attack af voimting ; there isBome pain and eiTBipelatons 
redness of the skin of the ana, as far as the elbow, and the discharge and 
BTanolationa are unhealthy, and he has possed a bad night, and had a slight 
cough. This was about the period when secondary depoeita were reij liVelj 
to come on from each a wound as this ; — here was just such symptoms as 
znigbt usher them in, and the cough seemed even to point out the lungs as 
the probable scat of some infiammation. It proved, however, to be only an 
attack of slight common eljsipetatous inflammation : the next da; the notes 
say he has passed a better night, and has had no return of rigorx : tbe 
redness and inflammation of the aiTO have diminished, the discharge from 
the wound is more healthy, and the wound looks better, and he bus now, 
June 23rd, got nearly safe from return of binmorrbage and eeenndiU7 
inflammation, with a necessity for great caution, however, even now, that not 
a drop of purulent secretion is blocked up by granulations, as this immediately 
threatens swelling and redness. 

You see, then, bow different such a ca«ci as this man's is from the last, and 
his danger has chiefly arisen, not from the greater siie of the wound, but 
trosa the intemperate habits and advanced age of tbe patient. {The man has 
since left the hospital with tbc wound nearly heated.] 

IXedieal Oaiette, vol. iil., new scries, p. 313. 

CLINICAL REMAEKS 
NECROSIS OP TUE FEMUR. 



1. Neeriuii if ftmai- — Ahwett ^ Thigh — Erytipelas — Abieai cf Knee- 

Joint — A tapuCatiim, 

2, Semovaliif SeqMitra — Bavun-rhagt — lAgatitre of Feniaral Arttry-^ 

The: subject of necroaiB is at all dmes a verycorioas and interesting one ; but 
when the femur is the situstion of it, this disease becomes exceedingly 
important and dangerous, and presenla some points of surgical interest in 
which it differs from the same disease in other bones ; and as I have two 



( aeoTosia cf Ihe leiaia at present under mj care, I w01 nutto tl 
the meilimn of placing a, few obserratious upon the Buliject betate you. 
history o£ these casea nt the time of tbeir Bdmission U as (ollowa : — 

1. Frederic Willig, Et 13, Bdmittcd December 19th, 1832, One n 
before his wlmission he fell down and struck liis left knee, which wan foil 
by n ffXHi deal of pain, with general swelling of the whole thigh, aiid b 
klKi of the le^ and foot ; the pain biicoming at lust exceedingly serere, » 
being accompanied with much fever. The swelling, at the time of admisBioi 
wns confined to the lower half or two thirds of the fen 
felt under the rasti muscles, wllh much tenderness over the abseeaa, and li 
good deal of febrile excitemctit, but without any redness or discolnntioD oti 
the skin coveting it. 

2. Jeremiah Chandler, ict. 21, admitted November 2tBt, 183Z. Three yeui 4 
and a half ago he felt acute pain in the knee, which came on suddenly while 
be wa8 at work ; which wna followed immediately by much swelling a 
fever. He was confined t« bed three months, and waj 
work for two year^ The thigh was poulticed, and had ( 
ointment applied at first ; but an abscess formed, which in tnii months bunb J 
on the insido, and continued to discharge till the lime of his a 
when there was an opening leading down to dead bone, which was 
by uew bone. He did not suffer locally from the disease when admitted 
and his health was good. 

The history of these two cases, then, is that of acut 
bone and periosteum, ending in necroaia of the femur ; and two difierenC 
penode of the itisease arc presented to your notice. In one case, yoa will 
observe tliat the disease arose from an injoiy to the knee, and in the other it 
took place spoQlnncoualy ; but in whatever way the inflammation occots, 
whether from a blow or from cold, or without any evident caoae, its ooime 
Is nearly the same, in the sune kind ol infiamniution . 

But, in reality, acute inflammation of the peiiosteuia of the long txmea 
occurs in two very different forms : in the Hrst of these the inflammation is 
of a healthy character ; it is accompanied with more or lea inflammatory 
fever, with a good deal of local paJn, commencing for the roost part about 
the knee-joint, and the altscess which forms consists of healthy pus, lur- 
rounding the bone, (he perioalcnm of which is separated from it along with 
the muscles which are attached to it. This kind of inflammation you saw 
in an early stage in Willis ; and was, 1 have no doubt, the character of the 
inflammation in Chandler oLjo. It commonly terminates favourably, aiid 
new bone is readily formed, because the periosteum is not. destroyed. 

In the other kind of inflammation, on the contrary, the ahaDCaa is of k 
different character ; the pas is in Bniallcr quantity, and is mixed with ehioda 
of dead periostetun and cellular membrane and muscle. It is a alougfaj 





d is cf fta fficceedingl; dangerous nature ; ■nd if Gie paUeat doM 

Borrive the first period, the perioateam h»Tfng in great meaBiirc sloughed 
away, new bone is not fanned to BuppI; tbe place of that which dies, and the 
patient will sink under the irritation excited hj constant diBcbnrgc, onlcM 
the limb be remoTcd by ampotation. The fever which nccorapfmieg this 
form of ioSammation i» ^pboid, instead of being iutlatnmiitory, as in the 
other ; and the local [Hiin is frequently itut at uU in proportion to the 
conatitutional disturbance. In a case of thin kind which I was called upon 
to aee, the father of the patient, who was a medical man, bod wholly 
miatalcen the nature of tba cane, and hod bled liii" repeateillj and largely, oa 
for inflammation of the cbext, nllbongh the ferer depended opon this kind 
of foal abeCexs over the tibia. When I was called in, I laid the abHcesB open, 
which exposed nearly the whole of the tibia completely dead ; but the lad 
was then unking with typhus ferer. Another patient who was under my 
care, used, in the iLelirinm of typhus fcTur, to get up rc)icatediy and walk 
about the ward of the hospital, if he was not watched, — so little pain did he 
EuSer from the disease, although a foul fJciughy abscess was forming around 
the whole femur, which 1 opened by incision thniugh one of the Tasti 
muHcIea and between the fleior muscles in the ham, by the side of the 
popliteal nerve. Mr. Keate mentioned to me a case in which the cause of a 
typhus fever was poialed out to his notice by his judiciously attending to hia 
patient's crying ont, in bis Solirium, " HoUoa I what are you pulliug my leg 
for 1" — the pain of the inUammation raising this idea io Ms mind. 

The inflammation not havin); been subdued in the fiist instance, for which 
purpoae leeches, fomentations, and the mercurial action of calomel with 
opium, are most efficacious (if the degree of inflammatory ferer allows of 
mercury), Bbscesa is formed ; which was (.he state in which you saw WilUs 
on his first admission into the hospital. I tbiuk it better in general, in the 
healthy Idnd of abscess, not to open it early, but to let it l>eoomc fully 
formed, while the fever ctionges its char.icter from an inflammatory one Into 
a stage of irritation. If, indeed, the patient suffers much from the rB|iid 
formation of matter, while the swelling is Icnee and acutely eensible, you 
must open the abscess while it is still inflamed, in order to relieve the patient 
and prevent the forcible separation of the periostemn from the bone to a 
greater extent than would otherwise take place. In Willis, however, I 
delayed the opening ; and the consequence of this was, that the quantity of 
matter was much lessened, aud he suffered much less Ix'lh locally and 
constilutionally. This amendment was assisted by perfect quiet, with 
fomentation and poultice, and by a calomel and jalap pargative, on the 
£Oth December and 1st of January. The constitutional change which 1 
wished tor had also taken place, so that be required a somewhat better diet, 
and slept and eat much better. In the slnughy abacess, on the other hand, 
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ncision too eiirl;, oren wben tbeqautU^ofpiialKij 
inconidderable. 

JftnoftTf lith, homevei-, Willis begun to complaia o£ mora paii 
Bwelling begtm agaiu to increase, nnd on tliG Sth I made an opt^ning' il 
tbecess and let ont a large quantity of pns. This wna followed (ae it oft«ii 
ib) bj an inciease of fever ; for whicli he took saline mixture and antimonj, 
hnt which wonld prohablj haye been much greater if I had opened it id tbe 
first instance. Hue soon sabsided, and on the ITIh he began to take aome 
bark and aulpharic add, and hod some porter allowed him. 

Now cornea the vcr; important question in absoess aronnd the femnr — 
whereabouts is the opening to be made, and what ia to be dons while the 
abscesB is discharging ? You will say, perhaps, open the abscesi in the mo«l 
depending position, and make coonler-openrngs if the absceBahas barst in an 
unfavonrable situation. In cases of abscess of the thigh, with necrosis, joa 
will, however, find yonrselTes frequently baffled in this object. The position 
in which the patient almost always lies is with the knee bent on a pillow, 
the hip bent forwards, and the thigh partly turned oDtwards. The place in 
which the matter points, and the abscesa barsts, if it is left lo itself, is jiut 
above the knee-joint, below the lowest fibres of the ysfti muscles ; and 
geneTBllyit is on the inside, where the tosIue intern us turns round to be 
inserted above the patella. This is, therefore, in the patient's uaiiial poritiim, 
the very highest part of the ubscess, and the matter is necessarily nerer 
emptied, and unless it dischargee freely m\l force its way upwards tovuds 
the trocluuiter ; being prevented uverywhere else from coming to the nufMe 
by the thick vaeti musdes meeting behind at the linca aspera, and in tfjat 
beneath the rectus. The most depending position will be on the ontade ot 
the thigh, at the part ot the abscess nearest to the hip ; but very ottet) yoo 
ean scarcely tcU exactly how high the abscess reaches. If you open it theie, 
you have a deep and large incision lo make through the rastus ext«mu% and 
after you have made it, you And, in a, short time, that the action of tbe 
muscle alters the relative position of the deeper part of the opening wit)> 
regard to the more superficial, or the muscle grannlales so qnickly that the 
orifice soon becomes closed. This ia especially the case if a counter-opeaiDg 
is made in this sitnation while ooe already exists near the knee ; and j 
thus find yourself again obliged to make ose of the opening whicb tt 
has chosen, however unfavniirablc It may appear. In Willis, bcnrent:,i| 
vastus externua being thin, I did succeed in keeping the opening pt 
discharpng. by once or twice slightly enlarging it when it was tfarrateniiig 
lo become obstracted. In a stout muscular person, however, so much 
difficulty is experienced from the cause I have mentioned, ttial it is gi 
better to keep the orifioe near the knee sufficiently large t« prevent b 
of matter, while compression is made by straps of plaster imind the 



put of the thigh (in the uninflnmed state of the sbaceM), h utoprerentthe 

matter from rooking its wny lownrds the hip. ProTided the qaimtity of 
matter is not very great, this is better than, irritating the patient bj repeated 
attempts lo get anothor openuig throogh the rostns exIemuB ; by wiiicb 
also, biqioc), getting into the abecesB, irlll sometimes excite fresh mischief. 

But I have another circumstance to point out to you nith regard to 
abscesses connected with the femur, which jou may easily ijelieve from what 
you have seen of Cbandier'a case, and which renders it the more desirable to 
procure, it possible, nn opening on the outside rather than on the inside of 
the thigh ;— it is the frequent occnrreoce of alarming and even fatal 
hiemorrhBge frooi the JDcision which you make in order to enlarge an 
opening sitaated at the margin of the rastus intcmns. Tliis incision, I 
conclude, ojicnfl the anastomosing brunch of the temoial artery, as it cro«e* 
towards the £roiit of the knee. I once bad Tcry alarming bleeding at the 
time 1 made an opening in tliis sitniiiion, and had oongiderable difficulty in 
finding the vessel ; for which purpose I was obliged to make the incision still 
largET. More frequently the rcssel is opened by slj|;ht ulceration of the 
edges of the wound some days afterwards ; the consequence, no doubt, of 
the excited and irritable condition of the circulation during this tedious 
complaint; and of this hiemorrhage I reooUect two patients dying. One 
was a patient in whom an atiscesB formed under the Toati, of the same kind 
M in necrosis, after an ivory tumour had bi^en removed from the femur ; the 
other was a case of necrosis of this bone. There wn« a third patient, mtder 
Hr. Babington's care, about two years ago. who was very near dying after 
repeated returns of bleeding, apparently from the same vessel ; which, 
however, was Anally stopped, when he was almost exhausted, by tying the 
inperfidal femoral artery. So that you miwt by no means consider lie 
danger from this cause, in necrosis of the femur, as merely imaginary. 

Now let us follow Willb's case a little further. The fltocess having been 
opened on the gth of January, and tlie opening once or twice slightly 
enlarged, the boy continued gradually to improve in health till the middle 
of April ; his health, having been supported at times by bark and quinine, 
as well as by porter and good diet, had become very good ; and the thigh 
was sa much improved, and the discharge so mu(^ lessened, that he was 
allowed to dt up doily, the limb being supported by strapping and by a 
splint lest, during the separation of the dead piece of the femar, which was 
several inches long, the new bone which was farming should be broken — an 
accident wbicb I have seen, and which is exceedingly difficult to treat : 
indeed, when it does ocour in the thigh, the limb will generally require to be 
amputated, as the insufficiency of the new bone to support the weight of 
the limb commonly shows gueb a state of system that the patient is not 
likely to get well unless it is parformed. 



1 of April, however, on nnfartunirte 
oomptetelj cliAngGd the state of things ; it was of a Homewhat aeTere 
chBTMter. and of tbe low kiud tbat we most conraonly see in the boBpitois ; 
and the effect of it hue been the f onnatioD of one or two foul abscesses in the 
leg, and (a circoinstaace of more impoTtance) bq absccaa in the biee-jcnat, 
with alc«ration of the cartilages. Now jon will obeerve Uiat the thigh-bone 
being in a state of dieense, this limb was tbe part which was attacked, 
although ereiything woe at the time going on tavourablf ; nnd the case ihowa 
fou how formidable an attack of eiysipellu is upon tbe whole limb, nSecting 
erer; texture, though we usnall; regard it as a disease only of the skin and 
subcutaneous textares. A man was once under mj care with inflHined 
•ynorial membrane of the knee-joint, and an attack of eljsipelas caused the 
same rapid ulceration of the cortili^es of tbe knee, with rery exicnsive 
■bBcesses; of which he died after sereral weeks' suffering, withont any 
opportunity of my removing the limb. A poor chimney-sweep woa under 
ray care, with necroaiB of the femur and eitcnsivc abecew, as in Willis. Thia 
went on very well, bowerer, and a targe swelling of new bone was felt aroamJ 
the ends of Ihe dead piece— ono near the knee-joint, the other about haU- 
way up the thigb. An attack ot eiysipelaB came on, and cauani the entire 
absorption of the new bone, with considerable increase in the extent uf Hie 
dead portion of the bone ; so that the next time the prominences fiirmed bj 
the new bone at the ends of the dead piece were distinguishable, the upper 
was nearly as high as the trocbantera, and the lower one was very near the 
knee-JDint. In the misshapen bone which I now show you, you may see 
the consequence of an attnck of erysipelas npon a fractured thigh-bone. Tbe 
patient had recovered from the accident, and was in a tew days going lo be 
allowed to walk about, when a severe attack of this disease took pUce 
foot and leg. Besides Ihe most extensive abscesses in the leg and thigfa, 
large mass of new bone in the seat of the fracture was absorbed ; tlia 
became again Sexible, and in consequence of the great irritation at 
tbacesiKB, with much sloughing of skin and cellular membrane, doritig' 
■everal week's that the patient lived, and the tptal impossibility of emplojing 
pressure in any part of the limb, union took place a second time in thll 
distorted position. The bone united too, although one of the nhnrmnrs was 
tdtnated below the vasti, and commimicated with the fractnred bone, ■ 
portion of which yon will see dead, and enclosed in new bone. Ro that the 
whole case formed, as it were, a very curious instance ot tiecrosis. 

Thus, then, the joint in Willis's knee is completely disorganised, and I 
conclude I shall have to amputate Ihe limb, as soon as his health becomes 
sufficiently restored, as the only means of saving his lite ; — not. indeed, 
merely on account of ihe abscess in the knce-jainl. for of tbat alone there 
would be a possibility of hi^ recovering. A young woman, for instaiiee, 
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eaUM ftt in; hotue, a. iaj or two mace, wlih a very useful limb, althon^ I 

wa» obliged sevenil jeBrs ago to moke two openings into her knee-joint. 
But I expect tliHt I dball have to amputate this limb because of the extensive 
mischief in the thigh, in addition to the abscess in >be joint. [See peitea 
p. 3B7,] 

Now, here, again, is another jiracticol question nilh regard to Willis's 
case. Ton saw that I opened the abEsccsses formed by the erjiripelaa in the 
leg as Boon ao thej were perceiTed, while 1 did not do ao with the knee-joint, 
notwithstanding the ciceaaiTe pain whieh he soScreii while the abscess 
wa« forming ; because, in [act, I beliexe it to be good practice not to open 
an abscess in a joint very earlj. You must distinguish between the pain 
which arises from the ulceration of the cartilsgea daring the formation of 
the abscess— and which, jon know, is often very great for several weeks, 
before matter fonns — from the pain arising &um Che abscess itself in the joint; 
nnd if 7Du are not obliged I'D open it from distension, it is better to wait 
tilt the ulceration bos proceeded further ; you do not prevent this process b; 
doing BO, and you avoid the irritation which will sometimes follow your 
pnnctare of the joint in an earlier stage : by postponing it, in fact, you gain 
tbe relief ailorded by opening an abscess, instead of the risk arising from a, 
punctured wound of a joint. 

The ne^t fact yon will observe is the contrast between the effects of a 
disease of the skin, as eiysipelas may be called, upon the knee-joint, and 
those of a deep abscess very near the joint, with acute inRammation of the 
femur, forming, as it does, part of the joint itself. The fact is, you will find 
in practice that the effects of nccrods of the thigh bone, or indeed of any 
other of the long booes, very seldom extends into tbe nearest jointa, but 
fortunately for the patients is almost always bounded by the epiphyses, and 
confined, therefore, to the central shafts. In the lltttc chimney-sweep, 
whose case I have already alluded to, the knee-joint was awelled very con- 
siderably with synovia at the time of his admission, and the ligaments were 
so relaxed that very considerable lateral motion of the leg upon the thigh 
wns allowed, and yet in spite of tbe mischief of the erysipelas, the joint 
returned to Its natural condition, and when I saw him some time afterwards 
the dead Ixme had nearly come away, and he was walking about. In a boy 
whom you may have seen attending the honpital as an out-potient, the whole 
shaft of the tibia died, and was removed by operation, leaving the limb for a 
long time Qexihle, as if with fracture ; both the ankle and knee-joint were 
much swelled on his first coming under my oare, and there was some bone 
exfoliating even from tbe epiphysis itself, close to the knee-joint, so that I 
considered the loss of the limb as almost inevitable : yet no ulceration of the 
cartilages took place, and he hu a very useful leg. Still, however, it doea 
occasionally Cake place, and more frequently in the neoiOMs which happens 



in adulU Crom oold or injur;, tjian in joiing persona, Ute ^ 
is atill separated from the ahoft by cartilage ; and when tliii ulcer&tion does 
take place, with abiiceBS in the joint, 7011 can Bcarcelj expect to save the 
limb, [Mr. Hawkins then showed a proparation in whioh the eartilag«a had 
been thoa destroyed b; rheumatic inflammation and abscess of the feanur. 
bat the patient's healtli gave him no opportunity for amputation.] 

A patient bftring Burrived tho irritation of an abBc*m during tlie wontt 
itage of ita (onnation, the very curious process of reproduction of thv de*il 
bone is next seen — a wonderful operation of nature, which I am nerer tind 
of watching. You saw thia in it< early stage in Witlis, till it was nnfor- 
tunately pot an end to by the erysipelas, and you baTe seen its resull, 
allhougb three or four years had elapsed, in Chandler's ca«e. 

In WilliH. the |>crioatcuin, having been thickened by inSammaticm, wm 
separated from the surface of the sbaft, remaining still attached to the 
lining snrface abote and below the dead ijorlion ; matter is secreted within 
it, and Ihna the perioateum, united to the part around, forms the poriete* ol 
an abscess in which the dead bone lies ; but at the oune time, if the matter 
U secreted rapidly, the periosteum does not remain in one entire piece, but 
more extennive abBoeeses are formed, frequently filling the whole of the 
CATity formed by the vasti ; to that while these abscesses commnoicatc with 
that in which the dead bone lies, there is still some thickened periosteum 
corering the tiling bone elsewhere, the pus being in this manner on the 
inwdfl of the perioslenm at one part, and on the outside of it at another. 
Supposing, therefore, that matter ia felt nearly oil the way up to Ibe 
trochanters, it does not follow that the whole of the thigh bone, whicb is 
enclosed in the matter, is dead, but the periosteum may be Tiscular enough 
to prcBerre port of tlie bone, although separated by a good deal of mattv 
from the surrounding mnsclc. In Willis, it wag evident by the probe that 
the entire circle of tho shaft was dead at one part, and the dead bone in 
front could be felt for several inches in an extensive abscess. Sti]] jon 
observed that new bone begun to form, which in some mcoauie sturoondcd 
this old bone. If the fieriosteum is much destroyed, as in the foul abscesses I 
before described, new bone cannot lie formed in sufficient quantity to presene 
the limb : but in Willis, the abscess bating been of a healthy kind, this 
curious process went on favourably. At first, it is generally formed at the two 
extremities of the dead piece, and two prominent ridges mark the boondaliea 
of the living and dead portions ; then, as the matter bcgio* to diminish in 
quantity, the periosteum returns nearer to the dead shaft, condensed and 
united to Ihe ports atound : then this begins to secrete new bone, and a cm* 
is formed entirely surrounding the dead piece, with the exception of one or 
more openings through which matter continues to pass away, 
period the dead piece is still attached to the living purlion of the thaft, t 



« place At the extremities of the mora 
ilead portion ur sequestniia BsparateB into the cavity of the new bone. In 
(leoeral, before this takes place, the new bone is firm cuough lo bear the 
weight of the limb, being Bttached to the epiphysen, or wherever else the 
mortified piece terminiites ; atill sometimes the scpaiRtion ma; go oa more 
qoicklf : «o that joa will see the propriety ol supporting the limb b; 
strapping and by pasteboard, or other light nplints, as I directed in this boy. 
80 far, then, you observed this proceHs in Willts. and you saw how little pain 
or inconvenience was felt while it was going on, so tlmt be sat up and moved 
about freely on crutches. Dr. Macartney published a case in which nearly 
the entire shaft of the femur separated in one piece, and stuck ou( of the 
sarronnding bony rose, while the patient was going aliont, the end getting 
in the way of his breeches, till one morning in bed he gave it a tolerably 
Qrm pull, and extrooted it. 

In this stale you will often see nearly the whole length of the tibia or 
humeras eitracted by operation in this hospital. 

Uore frequently, if it is left to itself ( the removal of the greater part of 
the femur being too severe an operation to be perfoimed as early as you may 
do it in the other bones), the dead bone is divided ioto several pieces, and 
comes away through numerous openings, ituring > considerable time. I may 
allude again to my little chimney- ^iweep, in whom almont the whole shaft 
thus came away, in about a year, through ten or fifteen openings, without 
any asiistonce from surgery ; for be did not chooKC to show himself, lest any 
operation should be performed, till the exfoliation was nearly completed. It 
is EUipTisiag how mueh the dead piece is thus broken up and diminished by 
absorption, during its contact with the living parts, so that the pieces which 
actually come away arc often not a (juarlcr of the bulk of that which hid 
died. This power of absorption is shown hy »n experiment of SirW, BlUord, 
who put n piece of dead bone on b common ulcer of the leg, and found it 
maeh diminished in siie. 

Sometimes, a considerable portion rcmivins locked up for a long time, and 
then becomes aociduntally loosened, or produces freab irrilation, and 
SBceessire abscesses are formed, to allow of the separate portions coming 
away, or an operaliun is requited fbr their removal, as in Chandler. When 
at last the whole has come away, it is astonishing to sec how nearly the limb 
is restored to Its original state, Ihe great misshapen case of new bone being 
gntdtulty absorbed again on the oiitode. while more is deposited on the 
inside of the case, till at last you e«n scarcely see any difference between 
the ditensed bone and the sound, in shape and appearance. 

When a portion of dead bone is firmly locked in, and is not broken down 
by ahsorjitiiin, from being loo hnni, or from ibe living pajt around It being 
)^uCGcicntly vnsculnr, an operation becomes necessary by which it may be 
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extracted. It might, indeed, very oCtun be left with safety to ihn operatiool 
of nature ; but nmoy jenni are often required for this imi-pose, during tbc 
whole of which there is more or less inconveoicncc Ui the pnticnl, witL a 
troDblesome dlRcharging absccsa, or numerous dnnse*. Nor, iodocd, in %be 
pntient'E condition alwaja without danger, from the constant drain and 
irritation, or from uiunerous enial' abscesses which form from time to time. 
All this iDconrenienoe may be remudicd by an operation — painful, indeed, 
but not often attended with risk ; and several years of aulferiiig maj be 
saved by thns assisting in getting rid of the scqacatra. For imtanoe, an old 
soldier was under my care in the hospital, whom I oi^erated on twice fo«' 
strangulHted bemia; after the Urst operation, he complained of a constalit 
disuharge- from one side of the nntcs, which materially impaired his health 
fuid which camo from a sinUH that led to n dead piece of bone on the back cd 
the ilium. He had been wuunilcil nineteen yEars before, at the siege of 
Badajoz, by a mosket-ball, which bad pierced the abdomen In trrjnt, and 
gone through the nla of the ilinm. By an incision through the glaid 
muscles, I removed a piece of boue the ar-e of a half-crown, and »crap*d 
uway a little carioua and liring bone around, and it dircclly healed, and has 
continaed sound ever since. If, then, so many years were here insuffici«ot 
to get rid of the dead bone, even from the ilium, where it was onconliiied, it 
is not surprising Ulat the same operation is often required in the long bone*, 
where a quantity of new hard bone surrounds the xequeslrum, 

Such, then, was the case in Chandler, after three yean and a half. Tlii* 
lower third of his thigh was of an immense aise, from very hard new bunr. 
in which there was one opening of a small size leading into a conKiderable 
cavity, enclosed completely by new bone, except at this orifice, which vm 
situated in the part I before spoke to you of, near the lower end of tJie 
vastus intemus, and just above the internal condyle of the fcmnr. In fjiis 
cavity waa felt a oonEuderablc piece of dead bone in-iulated, but apparently 
flsed at the two ends by the new bone. The soft parts were adherent to xha 
new bone round the edges of tbc opening, while the museles n 
natural state eluewbere. 

The operation for necrons must vmy nccording to the porticnlar c 
stances of each case. What t did for (.Hiandler, on the 13th of I 
was this : — ^I Hrst divided the skin alnvo and below the opening, i 
separated it from it« adhetdon tu the new bone ; and with a b 
removed two pieces ot the new bune, so as to expose a good Aeal of tbe ol 
and dead portion which was loose ; but the ends being broad it could d 
citractcd without being divided into two portions, or the ojiening in the new 
bone being made much larger. I first tried to divide the dead piece witli 
a amall tej-holc saw, directing the edge of the saw forwards, so that I 
back of the saw was towards Ihc popliteal aitery, which was of coona d 




ane| but by this means perfectly sate. Tbe bone wm, oi 
bard lo be cut thnnigh in this manner withoat great difficulty. I plsced, 
ihcrefoTe, n email trephine upon the edge of tbe centre of the dead piece, 
and thus oaailj divided it into two portions, which were reiidily eitnuilcd 
through the opening. When joined, tbe seqnestmm was about four inubes 
lung, and between two and three inches broad ; being the back part of the 
bone, where it ia Battened and expanded into the condyloid part. The 
wound was dressed with a piece of lint in the cavity of tho bone, and, as 
nothing but skin wax divided, there was no vesssl that reqnircd tying. 

The operation tor necrosis ia olwaya n painful one, and tho wonnd Blmoat 
always becomes more or less foul and sloughy ; in this case, however, when 
the lint was remoreil on the ISth, the wound wn« very tolerably healthy, and 
HOB beginniut; to granulate well ; so that tbere eeemod no reason to anticipate,' 
from the state of the puts, what took place tbe next day. 

Deocmbcr 19tb, while exerting bimrelf in bed, there took place sudden 
hiemorrhRge from tbe wonnd, and tho bDusa.Biirgeon (Mr. Cooper), who was 
not far from the ward at the time, was immediately called, and came to him 
almost directly. He supposed that not less than three pints of arterial blood 
bad already csca|ied, and that nearly a pint more was lost liefore he conld 
Hlup it by pressure, and then applied a tonmiquet. I arrived at the ho«[nIal 
in almost half an hour, at which time he was quite exbauated, and bathed 
in cold perEpiration, and with scarcely any pulse to be felt even in the 
femoral artery ; and this was not from alarm, for nothing can have bc«n greater 
than bis flrmness and composure during sll the severe opcraldons be has gone 
through, and which certoiiily have been more tbaii the usual share of one 
petmn ; hut bis rt*te wm eridently owing to the quantity and Kuddenness u( 
the bleeding. 

The question then was, wbat was tbe sourceof this hiemoTrbage, and wbot 
was to be done for him ; as the repetition of the bleeding, even in small 
quantity, must have been fatal. 

The bleeding was clearly not from tbe anastomosing vessel which 1 before 
■pake to you about, bnt deep from tbe bottom of tbe wound — from some 
vessel, or vessels, opened by ulceration or by sloughing, in consequence of tbe 
operation, lilr. Cooper described the bleeding as being so great that a stream 
of several inches bigh issued from the wound (large as it was), and as being 
entirely arterial. As, then, tho wonnd was not sloughing exteofltvely, so aa 
1u open at once a great number of arteries, it seemed scarcely doubtful that 
the bleeding was from the popliteal artery, which, although untouched by 
the instruments, might yet have been injoied by the end of the Kequcstrnm, 
close as it lay to it in tho wound, so as to bleed when opened by ulceration 
a few days afterwards. This, then, w«» tho decided impression of nil the 
gentlemen who hai^iened to witness the hemorrhage : and from Ibis account 
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of the qnantttj of blood lost during Ihe abort time tbat it lasted, sad Ite 
■tate in wMch I foiuid him, I entertained oo doubt ot its curreotnefls. 

Cpon considerBtion ot the foUowing important quiatlniis, I dctermiiiRl at 
once to tic the femoral arter;, wbidi was dircctlj done, ami, as it proved, 
with perfect saccess, 

lit. There is no doubt that, upon the Bist discoverj of the freedom o* 
Bnaatomosis. v/hea eveo the largest arteries were tied by some of oar o*m 
most distinguished surgeons, the surgeons of this oountiy nrere induced to 
be too mnguine as to the resources of naliire after such operation!, and were 
induced to lose eight of the different circumstanoes in which the circolation 
is found when a large ressel ia tied in a case of aneurism, or of a wounded 
or ulcerated artery, It is to the large ecale on which such CMe* were aeoi 
I17 our armj sai^eons, of whom no one has insisted more upon this point 
than Mr. Guthrie (whoso recent work upon this subject 1 recommend to jonr 
■tad;), that wc ure indebted for a more correct knowledge of the tact that 
there is a much greater chance of failure of the circulation, and consequentlj 
of mortideation, where an art«ry is tiud suddenly in s case of wound than in 
a case of aneurism, where the capilUij vessels have already had time to 
became somewhat enlarged, hj the imjiediment to the current of blood 
through the main trunk, produced by Iho disease. Certainly, from se*enl 
instances which I hare seen, I am inclined to betievc with them, that if lh« 
main artery and rein arc both obstructed by a ligature, or in an; other 
sodden way, the death of the parts below is almost inevitable. But when an 
artery alone is tied, I cannot but think that the danger has been aomewliU 
exaggerated, and that the dread of mortification hus arisen from so man; of 
the instances adduced hating been cases of gun-shot wounds, or other acYete 
injury, in which the blood driven into the soft parts, or the swelling nec«ft- 
aaziij foUowing the wound, has ooiitributed very much to the fatal result bj 
pressure upon the ncighbouriD); small vessels. Where there has been injnij 
of this kind, no doubt you will very often see the occurrence of mortificatioD; 
bat in cases of simple obstruelion I cannot think that it is often to be lookMl 
for, though doubtless somewhat more frequently than after the operation for 
•oeuriion. In this patient, you will have observed that although the temotal 
txterj was thus suddenly tied, and there was a considerable mass of -li train 
below the ligature, not only was there no coldness of the limb, but there waa 
not even the increased temperature of the surface which commonly attends 
the ligature of this ve:^ a short lime afterwards, even in aneurism, in oona^- 
qucnceof the altered condition of the capillary circulation : thesensiliili^M 
temperature of the limb were throughout exactly the same as in the other le 

lindly. Another point to be cousidcreil, is Ibc frequent occo. 
ncondniT hsmorrhsgc in coses of wouniled or ulccratiyl ai'lerie^ upon U 
return of the circulation after the vessel has iieen tied at b distanoe ll 
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the bleediQK point, eitber from the artEiy between the Ugktnra MiJd tbe 
wound. uT from tbe port of tbe srter; below tbe wound. No doubt yuu will 
be correct, in caxea of wounded artery, if tbe wound is considt^rable. io 
cutting down upon the injured part, and plndng » Ugature bolh nbove and 
below the wound, wherever tbii ii pmclicable. So, iiIbo, where there ia a 
simple «lough at the (ride of an artery, as bj a gun-sliot wound, this would 
doubtless be the best opcratiou, if it can be done without difficaltj. 

But I very much question the propriety of this operation in coses where 
ihe vessel has been opened by a doughiiig or phagedenic ulcer ; in which it 
19 difficult to know what Tcsse! hns been opened, or wheresboutA tbe orlHce 
may be, if we think we know, as in this case, what particalar vessel is 
ulcerated ; in which cases the wound kas to be opened and enlargeil in a 
painful and irritable condition, witb nlmogt always considerable difGculty in 
finding and securing the vessel ia the midst of a qnantity of sloughs and 
coagulo. In sudi txees as these, in whioh miEchief is progressively gmng on 
(in such a wound as Chandler's, tor iastance) after an operation, or in a 
sloughing wound after the operation for aneurism, or in a sloughing stump 
in all of which cases secondary hafmorrhnge is frequent — I cannot but tbiok 
that the fhances of a return of bleeding from tbe wound in a few days, when 
the sloughing or ulceration has again reached the bleeding vessel, is greater 
tbut if wc leave the wound itself quiet, while the patient's system is at the 
same time less excited and irritated by an easier and simpler operation apon 
a healthy part of the artery, at a little distance from the wound. Some- 
Unies, indeed, when the system is very wrong, I have seen tic same action 
eslahliahed in the wound made to secure the artery, A man, tor instance, 
had tbe usual operation for popliteal aneurism performed, and secondary 
btemorrhage occurring a few weeks afterwards from the wound (which com- 
mnniealed with the mc of the aneurism), the femoral artery was tied by 
Sir. Brodie above the former incision. There was no return of bleeding from 
the former wound — which is the point 1 am contending for — but, six weeks 
after this, hsemorrbage look place from this second wound ; onit the bleeding 
being several timea renewed, the common femoral artery was now tied. 
Again, the operation was completely successful as to tbe point at iasue ; 
there was no return of bleeding from below, but eiactly at the same period 
after Ibis operation as after the former — vie., sii weeka — hiemoirhage took 
place from the last incision, and ultimaloly carried oB the patient. Again: 
you will observe that if, after the vessel has been tied above the bleeding 
point, there should be a return of bleeding, it is generally slighter than 
liclure, and more easily controlled by pressure ; and after all, if you do fail, 
you have tbe same power which yon bad at first of searching for tbe ulcerated 
artery in the wound itself. Mnoh more frequently, however, I believe the 
operation will be wholly successtul, as in our present patient, and as in 
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the case nbiuh I hare just mentiancd of Hr. Brodie's. Let i 
too Bgaia, of the patient t before alluded to (Mr. Babington's), with the 
same diseaso hh Chandler, la whom alarming hsmoTThage took plao^ 
ptobablj from tlie anastomosing TeaBcI. In this csec the iirtei7 was eeTenI 
» secured by ligature in the wound, but each time the bleeding retnmed 
ooQ aa the vessel woa again o^iened by ulceration. Then the femonl 
r altery wna tied, and there was no subsequent return of hnmoirhage. 

Having, then, pcrfonned this operation, before the circnlation baa again 
become active enouph to reproduce the bleeding, the object, of conrae, mtut 
be to produce a new and healthy uodon in the sloughy and phagedenic nicer 
whidi has caused the hiEmorrhage, by appropriate local and constitutional 

1 have nothing particular to say with regard to the tying of the femoral 
artery, which was done in tho upper-tbird of its course, in the nsnal way. 
On the following day (December 20th) he still remained very low and feeble 
from the luemorrhags, but had passed a comfortable night. 

Decerobcr 23rd. — A little piece of lint, which I generally plaoe in Um 
ivound by the side of the ligature, was withdrawn, and which was useful ia 
tbis case ; for while the greater part of thq incision hod united by the fint 
intentioQ, the centre was rather foul and suppurating, probably from the 
pietBure of the tourniquet, which bod been applied just where I tied tlw 
utery. He had now some headache and fever, from the irritation of the 
lower wound, which was fall of clots of blood, and was now beginning to 
loppurato eitenaively. 

24th. — Fever nearly gone. 

asth.— ThH tenth day. the ligature came away. 

10th Janunry. — Incision almost healed. Wound below healthy ; and 
it I withdrew a oonsiderahle frasmf^nt of dead bone, and scvi 
pieces were token away subsequently. From tbis time, the wound 
gmdoallj better, and was coutracted to a very small opening, so that he 
waltiog about again without iuconvenicnca 

3nd March. — ConsUnt ackncss, with febrile dirturbaocc, far which Mme 
calomel and antimony, with saline mixture, were given ; and the edges of 
the opening looked unhealthy. 

4th. — Bickness continacd, with diarrhran : relieved by small doee« of 
calomel, and antimony, and opnm, 

6th. — Profuse perspiration and great anxiety. Wound sloughing r^iidlj, 
with the peculiar appearance of hospital gangrene. Calomel and opii 
with a little wine, were given ; anri eblorine solution and nitric acid a 
to the wound, which on the 9th bad spread to a considcmble siec. 
loth. — System better ; eloii);hin(; phni-cdcena apparently inclinud to 

15th.— Wound decidedly cleaner, and the sloughing stopped. 
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I dioll not detain jou lonf; at present in spenking of the peonliar dnolBr 

phagedenic nore, called liDspital gangrene, wbich indeed wg seldom £oe in 
dvil boapit&ls in an HggraTiited fonn, acid which is also scurcel; erer fatal, 
In mililar; hospitals, howefer, It is occoeionatl; seen in the moat destractave 
lorm, and all agree that it is then both contagious (by means of sponges and 
dreHsiDgs) and infections. A veiy remarkable instanoe of its propagation by 
infection it told in a French hospital, at Lejden, in 17S8, the wounded being 
in two rooms one above the other. The disease prevailing in the lower 
room, an opening was made in the cciliDg and through the floor of the upper 
room, the coiieequenoe of which was, that in thirty hours it had become 
general in the upper room, the soldiers in which had previously been free 
from it, the first cases being in the beds neareBt to this injudiciously niade 
bole, and thence spreading to the others. With us, however, it never aeema 
10 bo iiropagatedin these ways, though (here will now and then occur several 
instances of the disease in different parts of the hospital ; for instance, you 
have seen very recently two cases of it iu patients whose toe 1 removed. 

In Chandler, the exciting cause seemed to be a disturbance of the functions 
of the bowels and stomach ; and constipation, or alternate constipation and 
purging, very often appear to produce the disease : and the reason, no doubt, 
of our now and then having several cases at oooc, i« the occnrrenoe of this 
diHtnrbsnce from peculiarity in the state of the atmosphere ; in the same 
manner as the occasional prevalence of erysipelas as an epideniic is often 
traceable to similar changes in the barometer, or in the moisture of the air. 

As Boon,-then, as you alter this condition of the bowels and digestive 
oi^ans, the sloughing ceases : in Chandler, this was done by the influence of 
calomel and ojnum, with once or twioe a rhubarb or senna purgative. But 
at the same time, in general, a nourishing diet is required, with a little wine 
or spirit ; and the use of ammonia, with camphor or opium, followed by 
bark, as soon as the stomach bcara it. Locally, a cold Goulard poultice, or 
hemlock, or stale beer, or Port-wine poultice, but more frequently solution of 
chlorine, orcf nitric add, will procure a more healthy action in the ulcers. 

Under this treatment, then, the sloughing phagedena in Chandler stopped, 
and the system improved ; the sloughs wers lUso gradually coming away, but 
now the ulceration which detached the sloughs produced n fresh danger. 

18tb.— A fewsmoli clota of hlood were observed in the drassingBof the 
wound, to which oil of turpentine waa Ilea ajipljed repeatedly. 

tiOtb. — Under this dressing the noand looked gradually better, and he was 
improved in health. 

2l9t.— Last night, bleeding to the amount of about ten ounces took place, 
by which he was a good deal exhausted, 

S3rd. — No fresh bleeding ; wound better ; decoction of bark and tincture 
of myrrh applied. 



2etb. — The bomtt-furgeon, in dressing the wound, obxerred that there had 
kgain been some slight bleeding, and «oon afterwards urterial bsmorTbage 
to a Breat citent took plaee, which was controlled for a time bj a tonmiquci. 
Hr. Keate, who was in (be bospftnl, being called to him, enlarged the WDtiad, 
but the exact eoarce of the bleeding did not appear, though his fingers 
controlled it. when prefwed upon the gilnaf ion ot tbe leraoral artery. While 
he was thus eng^ed with Hr. Brodie, I arriied at the hospital, aad con- 
sidering his exhausted condition, and the impossibilily of his snrriving a 
return of the bleeding, together with the targe and foul wound which had 
DOW liocn fanned by the gnnt^renons ulceration, and the difcaaed condition 
of the lemur, we agreed that ompotation was the best thing that could lie 
done for him. This operation I therefore performed immediately, below 
where tbc femoral artery had been tied, and portly across the indsion wfaicli 
had juBt been made, but above the sloughy part, of the wound. 

Wc were now curione to ascertain the source of the present haemorrha^, 
as well as the slate of the popliteal artery froio which tbe bleeding waa 
believed to have come about three months before, and which it vriu thonght 
might i^ain bare been opened by ulceration in another place. It appeared, 
however, that the bleeding wbb not fmm the trunk of tbe artery, but bmn 
several branches both of arteries and veins, tbe mouths of which wctc quite 
open on the surface of the wound, chiefly at Ihe opper part, where Iheyaroae 
from the femoral veesets, jost before the perforation of the sheatli of the 
triceps. Upon further examination of the popliteal artery, 
ulceration could to our sarprise be detected, so that in all probabUi^ 
very sudden and cofrious bleeding, which was described to i 
tied tbc femoral artery, must have proceeded from branches only, openod 
tbe same way bj ulceration, and bleeding probably thus furiously in 
qaence of their having been opened, as they were at the present time, vety 
near the main trunk. 

Perhape some gentleman may ask, as this patient had hoeiutal 
which is a constitutional disorder, why amputation was performed, or why, 
being performed, the disease did not return in the stump? You will obaenr«, 
however, that the operation was performed, not because be bad <]aite 
recovered that state of constilHtion whieh we should have wished, but fat 
prevent the more pressinfc danger of death from bleeding; and aUo, tbkt 
although tbe blcoling took place from phagedenic ulceration, yet the ccnuti- 
tutional statfi on which it depended was voiy nearly conectod, and Uw 
wound was improving, so that the bleediug was rather from the ulceratian 
during the separation of the sloughs, than from any recurrence or spreadiiig 
of the phagedenic action. Although, therefore, ampulaliou Is pbvionrij 
improper in hospital gangrene, which nttndis even the leaM toncb of thm 
lancet, when it prevails, this rule would scarcely apply to our preaent t»m. 
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After the ampatstioii, which he bore with the same perfect qniet which 
had been retnaikable in the former opcrstiona, great care was necessary to 
preTcnt his sinking froin the cRecta of the quantity of blood he had lost 
tieforeband. He Jay during the night, with copious pempiration and a rajai 
pulse, scarcely perceptible, in a half-dreaming state, though not delitiona, 
and incapable of even taming his head on the pillow, from exhaustion. 
Some gontlemeu were kind enoi^h to stay with him during the night, and 
give him constantly some small quantities of wine and water, sago, beef-tea, 
and other things of this sort, to prcTent his sinking. The next day, the 
26th March, he bad a little eicknesa, which was slopped by a small quantity 
of brandy and water, and he enjoyed a beef -steak. 

3ath, — The stamp had in part united, though beginning to snppnrate 
eitensiTely, and afterwards went on rery well ; so that by the end of April 
the wound was gradually closing, and he could sit up on the outside of 
the bed. 

[The immense mass of new bone in the part which hiid liccn removed was 
Bhown to the pupils, the cayity in whicb was of consideroble niie, and had 
elill some Gmal! spicuhc of dead bone Ijing in it. The femnr, at the put 
where it was sawn thi'ough, was conmderablj enlarged by new bone, and the 
whole of its canccUi obliterated.] 

Since the lecture was given, Chandler bas left the hospital quite well. 

[.Vedifal GazeHe, vol. lii., pp. 747-811, Aug. 31, I8S3. 



CMNICAL REMARKS ON AMPUTATION, u^c. 



Hr. Hawkius began by observing that he had been obliged, as he expected, 
to amputate the thigh of a boy named Willis, whose caachad been the subject 
of a former clinical lecture [see ante, p. 362] ; and as there were two other 
patients in the bosptal for whom he had performed the same operation, be 
would take the opportunity of noticing some circumstancescotinected with the 
opemtion of amputation which bad occurred in the progress of these cases. 

You will obierre (Mr. Hawkins continued), that 1 did not remove Willfg's 
limb siroply because there was an absceao in the knee-joint, wilb ulceration 
of the cartilages, because that may sometimea be cored ; but because the 
condition of the joint was cfimplicated with a good deal of disease in the thigh 
al«o. Ulceration of the cartilage!i will sometimes follow an iiijuty of the 
joint, and on acute abscess may take place, of a formidabli.' nature, iodeed, 
hut still of a healthy oharacter ; so that if the potient aarrive the severe 
constitutional difltuibanoe that Moompanlei fuch a stAte, ancbylons nay 
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eqnenEtj oocur, uid tfae limb may 
tlie elbow or wrist, for inslaiicc, I have even Eeveral times knomi portions of 
cartilage and bone eifoliate, and yet a nseful limb remain to the patjent. 

So also when nlceration of the curtilages takes place witbout injury, from 
morbid action of its own vessel^ or from disease of the gjnoTial membmne 
extending to the cartilagee, a recoveiy may occasianally take p1ac& A jontig 
woman called at my bouse the other day, with a very useful leg for creij- 
thing but tnaeling, who was formerlj under mj care in the boepit^ with 
ulceration of the cortilngea of the knce-joint, into which an opening had been 
formed by abscess in two diifcrent places. In some rare coses after nloers- 
tion of tbe cartilages, even some degree of motion is preserved ; in whtcli 
case Cartilage is not regenerated, but a smooth bony surface, or hard kind o( 
ivory depiait, supplies ita place. 

When ulceration of the cartilages takes place in consequence of disease 
tbe bones compodtig a joint, ancbylosis docs not so frequently occur aa 
it arises from citber of tbe other causes whidi have been mentioned 
you will Teiy frequently see diseased joints arising from scrofuloua action 
the e[Hpbyaea of the long bones, get permanently well, although uloention 
of the cartilage* baa taken place, and hna cnased numerous absoeoea in and 
around tbe joint ; tbe joint being, of coudc, more or less stiff. There is t 
girl now attending the ho^iCal, however, as an out-patient, who has had thi« 
disease for several years in tbe elbow-joint. When I first saw faer, tbe 
epiphysie of the humerus was apparently firmly aachylo^ed with tbe ulna, 
and there was a complete separation, with free motion twtweeu the epiphjaa 
and the shaft of the humerua, with copious discharge of pus from several 
sinnaea eommnnicnting with the diseased pari, so that I thought the loss of 
tbe limb almost inevitable ; but by attention to the general bcaltli, imlon 
has taken place by new bone between the separated pieces of the 
and she will preserve tbe arm in on useful state for many purpose^ 
anchylosis has taken place in the bent position of tbe joint. 

Of this latter nature, probably, was the origin of tbe disease of tbe 
joint in John Johnson, set. Si, admitted April 18th, 1833, with the fol 
histozy. He fell from a ladder twelve years ago, bending his knee 
him with great force, and from that timo his knee has been weak Mid 
whenever be used it ; ^d occarionitlly he bos been laid up for a few dsys at 
A time, with increased pain and infjammntion. Thirteen weeks ago gnu 
Bwetling took place around tbe joint, cxpecially in the bnm, yet, notwith- 
standing this, he continued his work, tbe limb being bandaged in flBonel ; 
and while Ihrushing, on abeccss burst in the liam and lUscbarged two quwla 
of matter. After this he kept his Ited, having very copious dischai^ oon- 
tinne<l ; and about a month aflervrarda anrtther abscess wat opened by th«, 
surgeon, below the patella, on the ouliride of tbe leg, and a pint of 
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ernctrnted. which was mixed with blood. At the time of bia Bdmiukm tbe 

whole joint was much swuUcil with fluid, and on the inner aide a conitiderable 
projection of the inner condjle was felt, as it it was enlnr^d, or bad a, bony 
tumour upon it. Thia part was not painful, but on the outside there waa a 
good diisi of pain and tendemcBS of the joint ; and violent pain was pro- 
duced by preaaing the patella (which was aomewhiit displaced upon tbc 
outer condyle}, against the butie bolow. Both the orifices of the abscesses 
ullowed the probe to t«fiB to a great depth ; that in tbe ham towards, and 
prubably into the Icnee-joint, though no bone was felt ; that on tbe outside 
of tbe leg allowed tbe probe to paKi towards the joint, and dead bone was 
felt in tbe tibia, close to the joint of the fibula with tbe tibia. 

F^om the history of tbe cose, therefore, and the age at which the dlBeose 
commenced, it was probable that there wae scrofulous disease established in 
the bones of tbe knee-joint (part of the tibia being now dead), which had 
subsequently spread to the joint itself, tbe cartilages being in a state of 
ulceration, and tbe abscesses probniil; leading into the joint, so that 
amputAtiou seemed necessary. 

The pain and swelling were first diminished by once cupping the knee, 
with cold lotion and rest. The operation was further delayed, however, by 
an attack on tbe 22nd of acute gangrenous inflammation round the opening 
of the abscess in the front of the leg, with great pain, and extensive dark 
redness of the parts around, then) being almost oomplete stagnation of the 
blood in oil the 8ii|iei£ciBl veins of the leg and thigh. There was at tbe same 
time a good deal of uonstitutional disturbance, the pulse being ISO, and tbe 
countenance expressing great aoxiety. For this an eilcrvesaing draughti 
with carbonate of ammonia, and twenty minims of laudanum, were given 
every four hours, and a cold Qouiard poaltice applied. 

23rd. — Tbe next day the gangrene had apparently stopped ; he had bad a 
good night, with little pain, and tbe pulse woa only 90, and quiet. 

The portion of skin and oeQular raerobrano whiob were destroyed in this 
short time was nearly as extfusjvc as the palm of the band ; but all the dark 
appearoQoe of the surrounding iiartt, ond of the veins of the limb, woa gone. 
His mixture was continued, and three ounces of wine given him, which the 

27th. — Tbe large slough had come away, and a healthy ulcer aiposed. 
Diaugbt continued every six hours, with five minims only of laudanum. 

30th.— The wine and some of the extra diet were omitted. 

On the Sud of Uay his health was sufficiently re- established for tbe opera- 
tion, and I accordingly amputated the thigh in [be usual way. Tbe cartilages 
of the joint, which you may see, weie extensively ulcerated ; the dead bone 
which was exposed was found to be loose in the bead of the tibia, in tbe joint ; 
and both the abscesses commuaicated witb the interior of this cavity. 
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ffi the amputation %-ta performed entire!; abore the d 
parU, or at least there was Dothmg but a little softening of the bone from 
disuse, wilii a corresponding laxity of union between the bone and it« 
periosteum, which makes exfoliation after the operation a little more likelj. 
but doe» not influence the mode of operation. But in Ihc other two CMC* 
there wag soroothing more. 

lu Chandler, whose ease we considered in the last lecture, tlie bone was 
almost double its natural die at the point where it was sawn acrosi ; yet 70a 
■ee that the inflammation of the bone has not in the least interfered with 
the BQCceee of the operation ; no bone has exfoliated, and the stiimp U now 
near]/ well. There was also in bis case some condensation of the tnnacka 
from iaflammaUon, which is a ciroumatance that will give yon trooble in 
many operations ; for the Tcaacla in such cases cannot retmct nor ccmtract, 
and a vast number generally require the ligature ; and when ycni npplj the 
ailk, you End that the vessels have become quite brittle ; the same reMcI 
often requires to be tied several times before it is secure 1 and frequently yon 
are obliged, instead of the tenaculum, to use a book or a needle, and to 
enclose a little of the surrounding substances with the artery. Sane 
gentlemen may recollect bow much trouble was given by this state In the 
patient whose arm Mr. Brodie amputated not long since at the Bhonldw 
joint. 

in the operation in Willis's case, the state of the part was peculiar. 
abscess around the femur extended up nearly to the trochanters, ■ 
seemed probable^ from the quantity of new bone which had formed a 
the necrosed part of the shaft, that dead bone reached up nearly as lax ; n 
that unless the amputation was performed very high np, which would render 
the opemHon considerably more dangerous, and would make the use of a 
wooden leg more difficult, from the shortness of the stump, I should have to 
divide a large abscess, and a moss of new bone, with inBamed soft pArta, 
wound a large piece of dead Ijone. The preservation of as much of the limb 
as eonld be kept with safety aeemcd of so much consequence, that the 
ontting across the vasculiu' and inflamed part of the new bone and p 
seemed, for the same roaaous as in Chandler's 
to the removal of the limb low down. 

With regard to the dead bone, as a considernbte time bad now »1ftpt»i 1 
since the commencement of the disease, it seemed not improbable that ii 
might be sufBciently loose to allow me, after having sawn across it, to exttact 
what was dead from the end of the stamp at the time of the operation : or 
else, if it was not then separated from the bone, thnt it would come away 
with fadli^ at some future time. Yon will see by the preparation, that I 
was agreeably disappointed as to the extent to which the whole ciicuin- 
ference of the lione was dead ; It was ao near the epiphysis, but at the part 
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wtietvit WBBHBWD acTOSB, HDt BboYB a third of the drcTimference was aetn ally 
dead, whieh is hard mid wbite, nnd firmlj locked in by the old bone which 
lemaJiiB alive, ^th the addition of a, connderable quantity of new bone 
around it. Yon may see in the longitndina! Bection ot the bone, which has 
been made, the very curioue circumitance of some living eaaceUoue itrncture 
enclosing a small abscess, which is almost entirely surrounded by the original 
ring of the femur, which has died. Thi« is a fact which has been sometimes 
observed in experiments on animaJB , but which ie not often seen in the 
human subject, in whom the separation or death ot the periosteum is almost 
always followed by the deBtruction of the membrane of the cancellous 
stmeture also. The appearance of the end of the bone will, of course, show 
you what is the state of the bone at the end of the stump. I could not 
extract the dead part, though it does not probably reach very high ; and it 
most be left to be partly absorbed, or to exfoliate, at some future time. 
[Two months after the operation, a piece of bone about three inches in 
length was extracted, the stump having some time previously healed up, with 
the exception of a small sinus leading down to the dead bone, and the boy 
has since left the hospital, a vast quantity of new bone having formed since 
the operation, which has made the thigh almost twice as lai^e as the sound 

In the next place, with regard to the abscess, it is very troublesome to cut 
across one in an amputation ; but as this reached on one side of the bone to 
the trochanter minor, it Beeme<t better to do so than to perform the operation 
so high op ; but then such a method shoold, of course, lead lo an entirely 
different mode ot dressing after the operation. Union by the ftrat intention 
does not vciy often occur after amputation ; still it will do so occaaionally ; 
and it is therefore right to attempt ta produce it when nothing forbida it. 
In Johnson the whole stump united by I he ftrst intention, and great part 
wootd probably have continued united, had it not been tor the occurrence of 
erydpelag. In Chandler the number of ligatures interfered with complete 
union, and 1 brought them, therefore, all out at the centre ot the wound, so 
that only the two extremities ot the wound were allowed to nnite ; Htill a 
good deal was thus gmned In WillJH, however, more was required, and I 
introduced a piece ot blue lint (lint dipped in a solution of dulphate of 
copper) into the whole length of tie abscess, by which the interior has been 
made to slough pBrtially, and the centre if the wound has been prevented 
from uniting. In cases oE this kind, then, where no union is at all probable, 
you can often intiodace a piece of oiled lint, in order that matter may not 
t>e confined by the union of the edges ot the skin ; still even in these cases 
there is no necessity to cram the wound with lint in the Continental style. 
«inoe the union of halt or a third of the wound at the two ends of the indaion 
is of gttat use. 

B B 2 



* 



378 

AgMD, in common oases, Lhe wannd ahoiild be left andutnrbed for aemtl 
dxjt ; 88 in Johnnon, in wbom the planter nas not token Kway altogMkc* 
tor afuU week, while in Willis I withdrew tJie Unl on Ibe ecoond daj ; »nd job 
may see, in the few ilayi that hnre elapsed Eince the opeiatioD, thai Ibe 
discharge has be<:umc quite healihir, und the cavity at the abscess is alicadj 
contracting, from the free exit affonlotl to the mntlei, and the new ftotion 
piodaced b; the stimulant application, while the two ends have Gtrol; 

Another point of great impartanoe in the treatment of ampatMion. is Ibe 
eoDstituticinal treatment of the patient after the opetaticm. When it i* 
performed after an accident, it is often of great eerrice to take away a amall 
qoantit; of blocxl in the cTcning, or the next daj, and lo keep tbr patient 
■trioll; ou low diet tor several dajs ; the tercr which tollows the opctatioo 
being inQnmnuLtor}' : but where amputation is perfonncd in cooHeqneiMK of 
di>ea8e,tbccn8ei8 wholly different. In Willis there bad been much mSetin^ 
with hectic ferat, prarioos to the operation ; the cause of wluch being 
TemoTcd by it, be slept better the night otter the opeiation tlian be had done 
for some time previously ; but having been reduced by long oontinaed diseaae, 
be did not require to be treated on the antiphlogistic plan. The only 
difference that I made in bis treatment, before and after the apcratJon, waa 
to discontinue The wine that be had previously taken, but be was atiU allowed 
hk porter, and fish or me«l, with an opiale. to which he was now mocaMomet, 
and without which, though no longer kept awake by pain, he could not 
procure sleep. His tongue continaed moist and clean, and. three daja after 
the t^Ktation, instead of having fever of an inOammatorf kind, there waa a 
censation of rigor, with a feeble pulse, and blueness of the lips, that induoM 
me to order him again some wine and boel-tea, which restored him tbe next 
day to a more comfortable slate. 

In Johnson, also, the antiphlogistic plan Tei7 aoon required to b« chaagad 
for a better diet, and in a few days more tor wine and braody, and otkw 
ctimDlanta, to prevent his sinking from exhaustion. He had a good deal itf 
irritation previous to the operation, from the acnU gangraie, which I hmw 
. bdote mentioned ; and a week after the operation was attacked (rilh wem* 
biUaoa Tomidng, followed by etystpelas, which have dtawn largelj npoo lb* 
Btrengtb of his system. This bilioos erysipelas, as Dea^^t calla it, *vj 
qnicUy exhausts the patient, from the excess of vomiting, and Uiie (ant 
which it ««itmes indicatce the debility of the system, 
erysipelas of the pale colour, and erratic form, which it 
without being antiMd that the palieni requires a good deal of aappan. 
Beginning on the stomp, there is now no part of his body <m whidi it bw 
not tocBeMTelj afpened, except his remaining foot and one band, and evm 
on duM it KMU gradnalty creeping, after having lasted about thne weda. 
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In Chandler, agBin, exhansted by tuemotrhage, and by hu attack Ol bo^ittal 
goDgipne, GoiiBtADt support has been required, besides the atimulODts wbich 
were at &rat uccessBry, to proveat bis sinldiig from weakness. It is obvioiu, 
tbeD, that Tery different modes of constitutional trcalnent will be indicated 
after amputation, according to the state of each LDdividiinl patient. 

The next circnmslAnce which I will allude to, is the occasional occurrence 
of retraction of the soft parts after ampntation, producing protrusion of the 
bone, and an ill-formed conical atumj). Wc are but too apt to attribute this, 
aud otber circumstances, t» the fault of an oporalion, wbicli ma; be the 
rusnlt of other causes ; and Johnson's case will show yon, perbapn, bow this 
retraction takes place. There were amply sufficient soft parts to coTer the 
bone, there was union by the flret intenti&n through the whole indsioQ, and 
there would baTC l>een a very good stump bat for the occurrence of crjaipelaa, 
with its accompanying constitutional disturbance. The consequence of this 
was on immediate absorption of the uniting; medium, and retraction of the 
soft parts, with a foul and sloughy cavity. I recollect another case, in which, 
a few days after amputation of the thigh, a foul wo^nd of the same kind was 
formed without erysipelas, the consequence of which was a similar con- 
traction of the muscles. In a few days the constitutional disturbance ceased, 
and the wound cleaned, and the stump could again be readily corered 
without any force. About tbree weeks after this, secondary abscesses formed 
in the liver, and then, while the wound was quite beattby, and granulating 
well, the constitutional disturbance caused by the internal suppuration, 
caused retraction of the stump a second time, which again cciised before his 
absc«« in the liver carried bim oS. Yon will easily understand, therefore, 
why retraction of the soft psrts is more frequent when amputation bos been 
performed for disease, than when it is done in consequence of accident ; the 
irritation, or hcotic, in the former case, tending to the production oE tbis 
occurrence, which a person in a state of health aToids, though the operation 
be equally welt performed, and there is exactly the same proportion of the 
integuments and other soft ports. 

Now it retraction does take place, it is no use whaierer to draw the 
integuments forcibly forward in order to bring the surfaces together ; wait 
till the state of the ejitem alters, and you have got rid of the irritation 
which produced the retraction, ond then jou will probably be able to close 
the wound again as well as at lirst. Tbis was nearly the case you saw in 
Johnson in a few days, even although the erysipelas continued in other 
[uirts of the body for so long a time. In this particular cose, however. 
altboutfh a pretty good stump might ultimately have been formed, yet it 
could not have been done very easily, because the erysipelas hail ciiiiiied some 
thickening and condensation of the muscles and cellular tissue, and had 
produced also a little sloughing of the akin at one part of the ivonnd. This 
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I iwlilj nopped indeed by cbloriue aud tiuctura ol "b 
thought it better to hasten the Ming up uf the wouud, and to iumre 
a Btill better stump bj removing about aa inch of tbe end of tlie bone. 
mnd the mther becaiuc a little portion of one mde of the bcme would 
ultiniBtelj eifoliste. This litti-e operation could be done at this period 
without any difGcnlt; whatcTer, the groDulatioos upon tbe bone (which were 
Teiy exuberant, and formed a ccosidorable projeution from tbe cauoellmu 
Btmcture), being just cut through, and the end of the bone sawn ofi. The 
stump was still at that time foul ; but under our green dreaaing and other 
applications, ia now healing faat. [Johnson hoa, in fact, aa well as the otha 
two patienta, since left the hoHptal with a very good slump.] 

The last occorrence which 1 will detain you by alluding to is the occaraonsl 
exfoliation of the end of the bone in the stump, which will take place, no 
doubt, sometimes when there ie nothing wrong in tbe operation, but which 
may, to a certain extent, be prevented by attending to these circumsluiceB. 
When a penon has suffered from long illnesa, or when tbe bone which is to 
be cut across has been i^^Samed, the periosteum becomes less clDeelj attached 
to the bone, and during the operation it is liable to be t«m away from 
its extremity. Thus, I rather expected a little exfoliation of bone fnua 
obscrring this fact in Johnson at the time of tbe operation, as there was 
some difficulty in eecnring all the vessels, and there was a good deal ol 
spasmodic action of tbe muscles. In Chandler, also, a little portion of botw 
«nu exposed for the same rea»Mi, but the bone being more vascular — being, 
in tact, sohd throughout in consequence of inSammation, no part appeared 
U> die from the exposure. Another cause, I am inclined to think, of exfolia' 
tlon after amputation is tbe too rapid motion of the saw, which is ita^il 
Hufflcient to excite inflammation. Certain it is, at all events, that from Mtne 
cause or other the death and ejcfoliation of a small ring of bone is not 
uncommon, and now and then of a still hirger piece. 1 have seen, for 
instance, a piece of bone of several inches which had thns exfoliated after 
the operation, though more commonly it is only a small ring of the onlcr 
surface from the extremity of tbe hone. When a piece is thns felt expoaid 
and dead, it should not in the lea^t alter your treatment of (he case ; let the 
itnmp hea[ as far as it will : a little sinus will remain for a time^ at the 
bottom of which Ihe dead bone is felt, or a projecting mats of fiingooa 
granulations will make it appear likely that such a portion exista, though yon 
may not be able to feel it, and tbe exfoliation will come away at some fulnre 
period, or the dead piece will be absorbed ; but in either case it (eldora givw 
much trouble. [Medical Gaiettt, vol. sii., p. B74, 8ept. S8. 1833. 
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i. Ulerine PhleMtii— Ssconitary Al*etmm.~'2. FracCdral Tlinnih— Iniamtd A 

SeoQidHT AtHO^Mt,— a. Cue Thiosl— BeoHulBri AbseoBiB— Ougnnc at Uie Ann. 
In my last accident week were admitted three cases of very different nature, 
which hoie all tenninated fatally from an affection of the same kind. In 
one ot these a woman had gone through what thoueands of her sex experience 
— 1 was going lo say — every hour, with impunity ; but there toolt place in 
her, before her admission, an additional disease, of which she was obTiously 
likely to die, when she came under our notice. The others were admitted 
with apparently trivial injuries, which ought osiially to have got well without 
difficulty, but they have not boeo so fortunate ; and tbe cause of death in all 
these has been one from which a great number of the deaths in the snrgical 
wards arise, namely, the formation of what are csHed secondary abscesses. 
Its fatality makes tbe snbject one of g^rent intcniBt, and I will bring it under 
your consideration to-day. 

The first case is that of Elizabeth Collins, 29 years of age, who was admitted 
on Ihe SIh of April, having a large and deep ulcer opposite the sacrum, from 
which a slough had come away, and which was feebly granulating. This, 
you will olHcrve. is no more than may occur to any one with severe illaou, 
and is only the effect of lying, and of this she would have recovered without 
dif&cnity. There was also a large abscess opposite tbe inferior angle of the 
left scapula, which was of a more fonoidable choracler, as we shall presently 
see. There was also great tedema of the left leg and thigh, and which waa 
exceedingly painful, and the veins of this leg were tender on pressure ; and 
there waa some swelling of the right leg to a less extent. Her pulse wm 
qnick and weak, 96 ; tongue clean ; much emaciation. 

She was confined about a month ago, and had a vei; severe labour, and was 
confined to bed the whole of that time until her admission. As the illness 
was attended with some delirium no subsequent history could be obtained: 
she was, however, in good health previous to confinement. So nay our notes, 
but I have since learned from Dr. Henry Daries that she had. as might be 
anticipated, the usual symptoms of uterine phlebitis, and as a consequence 
of this, she had swelling of the legs, which is called phlegmasia dolens, or 
phlegmasia alba dolens ; tbe blood tieing nnable to return through the 
obstructed veins, the overloaded vessels relieve tbemselves by pouring out 
serum, or serum mixed with lymph, producing more or less hardnem of the 
swelled limb, and more or less pain, according to the degree of inSammation 
and tcnsinn present Our patient, you observe, bad same pain in the left (eg, 
in which the swelling was greatest, but the other limb also waa somewhat 
swelled, the return of blood bj circuitous channels being not even yet fully 
eHtabliebed. The swelling arises, therefore, from a marc mechanical canse, 
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n after ptirturition or miBCorriage, anail 
pointed out by many nriters of late years, but yet it U occaraoDally oveiliM>ked. 
I Islelj attended a young lady, with Dr. Seymour and Dr. Fergnson, »-bo 
twice had this swelLing of one leg after miscarriage, but the nature of the 
affection had not been mentioned t^i her, and she had been allowed to nik 
abotit, and hang her leg dowo, while by elevating tbe le^ ^ >s to facilitate 
the return of venous blood from the extremity by its own gravity, with the 
application of foor or lire leeches to the groin, where the rein was painfnL 
the swelling nearly dumppcared in twenty-four hourB. 
you saw that rest alone was quite Guffioient to remove th 
oelluhir tissue. 

But she had also an absccHs in the back, which vria of a more formiiloble 
character than the sloughing over the Haorum, or the swelled legs ; I opened it 
the day after her admission, and let out nbout a pint and a half of pntrid pu». 
The patient at first improved a little in her general health, but on the lltb 
the notes say : — The abscess is discharjfinp more healthy pua, and the uieet 
on the sncrum is granulating; ; the right leg is also much less swolleo, bat 
there w oonsiderable swelling, with fluctuation in tbe right knee-joint; in 
fact, a secondary abscess was forming of the same character as that of tbe 
bock. On the 20th the knee was less painful, but a good deal suvoUoo ; mm) 
in the left tnee was ala> some slight pain ; but there were no perepiratioo ur 
rigors. On the 23r(l there wafi rouoo-punilcnt expecCoralion with a UtUe 
cough. On the 24th the right knee was less painful, but more fluid wan 
contained in it, and I punctured it with a grooved needle to aKccrtniu tbe 
proportion of pas to tbe synovia, and finding that there was a good deal nf 
the latter fluid I applied a blister to give what chance there was of abaorp- 
tion. It did not succeed, however, and on the 26Ui 1 opened the joint am) 
let out half a pint of matter, with very little synovia now mixed with it ; 
this also gave no relief to the system i she had profuse peisjuratjon, and 
gradually got weaker till Hay 2nd, when sbe died. 

On examination after death it was found that both luuga were slightly 
emphysematoos antfiriorlj, but llie other ports of these organs wer* he^lliy 
with the exception of the back part of both inferior lobes, which were 
ormgeetcd, cedematou^ and soft In texture, but still permeatile to air. Tbe 
heart was healthy ; fibrinous coagula were found in the right cavities only. 

The abdomen, liver, spleen, and inttv^rtinal canal, presented notbins 
remarkable. The kidneys were somewhat larger than natural, and toft aod 
coarse in structure ; their surfaces were perfectly smooth, but they prcKoted 
IS stellated veins ; they were very much eongosted, and their oortiea] 
?e was mottled, but theother parts were healthy. Uterus of > natw«] 
site, but of a darki»h colour ; os uteri widely dilated, with congested Ht* j 
mucous membrane of the uterus much congested, and covered in some place* 
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natarat, but Do traces of inflamination were obeerved about the lai^ veimua 
siiiuBes. Bight ovar; health;. Left at&rj GOmcnhat hu^ar than natural, 
nnd oontaiiung a large cjst, apparently that of a corpun lut«uiii, filled with 
thick creamy pna. Fallopian tubes healthy. 

Lower |)artaf renacavn inferior partially Qlled up by a firm light coloured 
conguium, erjdentty of some standing, This coogulum was traced iuto the 
left common iliac Tein, and it was found to confine a quantity of thick 
creaoiy pus, miicd with broken up copula, the cavity of the vein being 
muuh contracted. The external and fntemal Iliac yeins, ua well as tho 
common femoral and its branches, which were ewimined, were all found on 
the left side flUed with large firm coagula of a very light colour, blocking up 
their cavities, and partially adherent to their internal walls. 

The cavity of the right knee-joint contained a hirgc ijuantity of foul pus, 
and an incieion was foundon the outer siile of the articulation ; which Ihad 
mode in facL AU the tissues of the knoe, as well as those in the immediate 
neighbourhood, were of a dark grey colour. The synovial membrane was 
estenajrely destroyed, as well as the cartilages, and in some places the 
articular lamella of the bone was destroyed, and the oanceUous structure laid 

Here, then, yon have ail instance of uuhealthy inHammation of the uterus 
after confinement, the evidence of which still existed in the condition of the 
uterus and ovary, and probably the interior of the cavity waa at first quite 
sloughy where the phiccntn separated from it ; this oasadoned inflammation 
of the internal iliac veins, which spread as far as the vena cava, aqd down- 
wards in the groin and thigh through the bmncfacB of the external iliac and 
femoral veins ; the secretiona of the inflamed vessels, which were morljid 
and poisonous, passed into the circulation, and affected the whole system, so 
as to occnflion remote parts to inflame and suppurate in a secondary manner, 
as you have secondary symptoms from the poison of syphilis. 

It is said by some pathologists that secondary deposits always arise from 
phlebitis ; sometimes of the smaU veins only, at other times, as in this woman, 
of the larger trunks also ; I am not myself, howorcr, inclined to believe in 
the universal existence of phlebitis in such cases, though it is certainly the 
most common mode in which the poison posses into the cirotilation. Many 
years ago, when my colleague. Dr. hee, was investigating this subject in 
reference to such cases as our present patients, I gave him the particulare of 
a case in which a woman died after confinement in tbe hospital, which took 
place prematurely while she was under my core for another disease. In this 
patient, besides the liloughy uterine surface and inflamed slxnctnre of that 
organ, I found an immense number of the absorbents full of pus quite up to 
the receptaculnm chyli, which itself contiuned some of this si 
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Bbsorbeiit Bystem, tberetoie, I believe is wmetimeii the ohsnnel hj wWch the 
poisoD ia conveyed, inatead of the veins, and you have seen an example of it 
in the second of oar cases, QBinely, thai of William Wynne, set. 62, wbo was 
admitted on the 12th of April. 

Just before last ChnKtmas he fractiuiul tbc first phalanx of his right thumb 
by a blow from a piece of wood, hut not knowing it at tbe timei, be oondniied 
to work with it for tbe rest of the day, the consequence of which was thM 
It infiamed, and an abscess formed, making the fracture n campaoiid one ; 
and it has eootinned to discharge ever since, some small pieces of bone hanng 
oome away from time to time, tbe tost piece baring escaped aboat a moatll 
ago. He came in with some expectation of losing his thumb, but this is too 
vatuable to be lightly taken away, and there wa« no reason why it might not 
be saved iu such a case, for it wiu nlreody becoming firm, and would bive 
been very useful after all the bone came awaj, though somewhat Bhofteoed. 
As it has happened, indeed, it might have been better for him if I h«d 
amputated the thumb, though even then, perhaps, the secondary symptom 
imght ha»e occurred ; it might have been better also if I had sent him into 
the country again, which I should have clone at once, had he not oome from 
ft great distance, so that 1 thought it better to endeavour to get the dead bome 
sway if it loosened shortly. A small piece did come away on the ISth, and 
DO the 24th the notes say, that the thomb was less painful, and that there 
was very little discba^e. 

He complained at this time of pain in the bladder, which extendied down 
the penis, and was particularly severe at the glans : he made water freqoBntly, 
and bad pain in the loins, and in tbe left testis. I passed a proatatia 
catheter without much difficulty into tbe bladder, and found the ptrjstata 
gland was not much enlarged : the urine dran'n off was acid, and contained 
some pus. Now this affection of the urinary organs we shall have to retain 
to presently ; but of course the irritation of such a disease could not fail to 
impair his general health, and it appeared also that he had been snbjeet 
to rheumatiEm. 

In the evening of the 2nd of May he had a rigor, followed by ferer, and 
the next day the not« is this : — Increased pain and redness of the thmub, and 
of the index linger of the some ban<t ; redness in the course of tbe absorbentsa 
and pain in the axilla : fever. So far this was no more than might be senD 
in any oouimon attack of inflamed absorbent vessels, which is often luheivd 
in by a shivering fit, and yet is not attended with much risk ; and, in fact. 
on the Tlh, the notes say : — Right arm seems a good deal improved ; bat 
it is added, there is a good deal of pain in the left arm, especially about th* 
elbow. This was not complained of, as it was regarded by bnnsetf Mid 
the nnrve as an attack of tbe rheumatism to which he was stibiect, bnt a 
seeing him the next day, 1 fonnd that he was in fact almost dying, Thets^ 
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ta redness and inSamniatiuii of the right arm, but i 
found on the baet of the wriat, which was opened and some pua evaoaiit«d. 
There was more ptuji and swelling of the left elbow, ajid on looking at it, 
it was evidently too much swelled, and with too much effusion around it, 
and too painful to be rheumatic ; and it was really a secondary abscess 
thus suddenly formed. He had also an exceedingly anxious and depTeased 
countenance, and he had been dellrioua at times in the preceding night : be 
hod rer; great penpiration, and macb fever, and had incontinence of urine 
and fseces, and he gradually sank till his death at haU-poat two on the 
following morning, the 9th. 

On examination there was fonnd some blood; fluid in both pleane, 
appai«nt1j from exudation after death ; the lower lobe of the light lung was 
congested, and rather softened : and the left one was iu the same condition 
at the inferior and back port There was bloody fluid in the periciirdium 
from exudation after death ; heart flabby ; left ventricle dilated with thin 
walls ; small specks of atheromatous matler on the aorta ; blood quite fluid 
in all the cavities. 

Liver healthy. Kidneys much siiftened from decomposition, but the left 
appeared otherwise diseased, as if the corticaJ structure bod been a good deal 
absorbed. Spleen soft. Bladder contained some turbid urine, and its 
mucous membrane was slightly Tugous. 

A small wound communicating with exposed bone wa« seen over the Hist 
phalanx of the right thumb ; the greatest portion of the Srst phalanx was 
destroyed, and a small portion of it was in the wound : the head of the 
corresponding melacoipa! bone was quite destroyed, and covered with lymph. 
The right wrist-joint was filled with pus, and the articular surfaces of bone 
much absorbed. The left elbow-joint contained a small quantity of pus ; 
the head of the radius and corresponding articular surface of the humerus 
having their cartilages much absorbed : a large quantity of pus was found 
infiltrated in the substance of the bracUalis anticus musde. Now all this 
EuppuTDtion and the abscess in the wrist were the effect of absorption of pus, 
and probably through the lymphatic vcBsels. 

Our thiid case is remarkable for a farther effect ot the poison, namely, Uic 
occurrence of gangrene along with eecandary abscesses. 

Henry Isaacs, 42 years of age, was admitted April Uth, with a small 
wound, inflicted by himself, immediately opposite the thyroid cartilage, no 
air coming out of the wound, and there being no hsmorrhngc from it. 

He was admitted under Mr. Cutler with a similar injuiy, and has only 
been discharged from the hospital about a fortnight. He is a great drunkard, 
and is at times insane. 

Now this was a trivial wound, which was ui itself tree from danger, nnd on 
the 16tb the wound ww putiaU; united by the flist intention. On the 17th 



he hod a moderate atluck of fever, withuut rlgur, but with a little sore Umwli ' 
and the wound was not so bealtbv, and there was a little inflaniiiutiait 
around it, which had subsided again, by the 20th. But on this day, tbe SOUi, 
it is noted, tberc ia some iedneB8 and sircUing of the cxtenBur side of tbe 
right fot«arm at the u|)per part, not circumscribed. He is vei7 resUen, bot 
has bad no rigora ; he cumplaioB of pain in tbe right dde of tbe cheM, and * 
little cougb ; and be bad more fever, and in the evening he was ii!stl«a» md 
deliriouB. The next day, the 21at, there was in tlie morning conaiderabla 
swi^lling and a pecuUar brawnj Bcnsatiou of the forcano, extending partialis 
up the arm ; and by tbe time 1 saw him in tbe middle of the daf, tbe whole 
extremity, nearly up tu tbe shoidder, was dark coloured and cold, and in • 
stale nf gangrene, and he had a seccindary inOammatian on the radial side of 
the left forearm, and the wound of the tliroat was sloughy, and some air was 
pasung out of it. He was breathing with much dKGcully, and shottlj, and 
with pain on both sides of the chest ; he was haggard and delirious,- and 
bathed in pcrHpiration, and died at, lialf-past eleven the same night, scaroelj 
thirty-six hours from the first evidence of danger. 

No marked morbid appearance was observed in the brain or iUmcmbmoca. 
The skin of the neck wa« citenirively discoloured, and in the region of the 
thyroid cartihige was a small wound penetrating through tbe carUlags 
immediately l>etween the sapcrior and inferior chorda vocales. Tbe o 
membrane of the liuyni was congested, and the submucous ceUul&r ti 
both of the arytieno-cpiglottic and of the glosso-epi glottic ligameats, n 
thickened by an effusion of serum and lymph : the mucous membrane of As.J 
trachea was also congested. 

The cavity of the right pleura contained a small qoantity of dark-oolonred 
Quid mixed with flakes of lymph and purifonn fluid. The lung itself <nM 
compreoed, but otherwise healthy ; left lung congested posteriorly. Heart 
and large vessels healthy. Coagula for the greater part fibrinous in all the 
cavities of this organ. 

Tbe visoera contained in the cavity of tbe abdomen presented notbinc 
remarkable with the exception of the kidneys^ which were h>rge and aaaiflc 



The right arm was very much swollen, with great discolouration of ittf 
skin, and targe vesications in various parts. Serum, and a small quanti^ of 
lymph, was found in the subcutaneous ocllular tissue, which was of a ve^ 
dork colour. This discolouration extended even to the muscles and cellnUr 
tissue under the fascia. A similar appearance was found on tbe outer side of 
(he left forearm, but it was confined to this peri. 

You will have obdcrvod in this cbw that ihc two arms had a secnndarr 
abscess in exactly the same situation in each, while there was none rlar 
where, which presents you with on instance of what hu b«ea odlad 
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been drawn to this subject of late, botb in tbii 
bat I must confuas that altbongb yoa do » 
exceptions seem veiy much i 
supposed rule. Tou raw it reumrkiibly ir 
eircomstance in either of the two other caaea. 

You saw ^ain in tbis man that there was an affection of tbe urinary 
or^nB, but in all three it was perceived on examination that there was 
■Iteration of atructure of the kidneys ; and you will find that this is the 
case very often indeed in those who die of secondary abscesses, cridcnce of 
it being aometimea giTen before death by the presence of albumen or pus in 
tbe water. The moat eitoosiye case of gangrene, with aecondaiy absoeflaes, 
which I have ever seen, was in a man from whom I removed a cancer of the 
lip, and who had laboured, without my being aware of it, under diabetes for 
a long time. Tbe wound healed readily in this man, but there was a little 
suppuration in the phkces made by tbe sutures, and a gland suppurated in 
consequence of the irritation which they pi'oduced ; he was attacked with a 
aecondaij nbecess in the left knee and thigh, and in the right thigh and 
ankle, and in the muBOles of the limbs, and then mortiBcation took place tbe 
day before his death in the whole of tbe right leg and thigh, as suddenly as 
in our patient Isaacs. 

Unquestionably persona broken down by int£mperancc, with disease of the 
kidneys and heart, are predisposed to that form of ioflammation in which 
tbe poisonous secretion is generated. So are those who are lowered by any 
cause, such as flooding in onr lirst patient, perhape, or the mania of the last, 
or anything else which depresses the vital powers. Ktill, however, they will 
take place sometimes without any apparent cause of Ibis kind, and may 
therefore occur at all ages, though ailnlts are certmnly most likely to have 
them under such circumstances as I have deaorilied. A very rapid case took 
place in a boy, only tour years and a hnif old, who was under my care for a 
bum of the body, and who died as early as tbe eih day aft«r the accident, 
with commencing abscess in one knee and one elliow'joint. Cettainiy 
atmospheric changes have much influence on the production of these 
abscesses, as they have on cellulai' inflammation, erysipelas, inflammation of 
the throat and other unhealthy and diffuse inflammations, and therefore yon 
will sometimes sec these diseases with deposits of pas in distant parts very 
prevalent for a time, as tbcy have been this spring, in consequence, perhaps, 
of tbe mildness of the winter, which has given a lower type to many 
disordera; while at another time many months will elapse without your 
seeing an instance of the disease. 



Ton Ke, further, that the local condition, on which the weondBiy*! 
depend ma; be verj disBimilar ; an mHamed nterus, a small recent wound, a 
little Binua leading to dead bone of small extent, eiyaipelaa, a bum ; in fact, 
anjthiag in which mippnration is going on. 

It is BometiineB supposed that tbej onl; aiise from sappntating sorfaoDB 
communicating with the air, or from inflamed reins, with purulent secretioi): 
but thej often lake place when there is no wound at all, as from » foal 
absoess unopened t for example, a girl died under ro; care who had been 
struck on one hip, so as hi cause an acute abuiesa of the joint, with snpptu*- 
tion eyen on lie pelric side also of the innominalum. She suffered mort 
acute pain eTeiywhere, but especially about the heart ; and I found setqi^ 
aecondaij deposits in the substance of the heart itself, besides suppumtjoa 
in the pcricardinra, both pleune, and t!>e peritoneum, and an external kbacesB 
of the Borfnce of the chest. 

There can be no doaht, inm; opinion, thai these aecondarjabscecses depend 
oa the introduction of a pmson into the blood, wbich is geneiMed in ths 
morbid secretions of pus and Ijmph in tlie inflamed parts, of vrhaterci' 
structure they m»7 be ; and as a proof of it, you can therefore often see the 
pas in the veins and absorbent ressels in its course into the general cixcnla- 
tion ; and you can sec the pus in the blood itself, even with the naked ej*, 
in many initances, if yon examine the centre of the coagula in the heart and 
larger veins, and you have evidence of the morbid condition ol the blood 
very frequently while the patient is still alive. A young man, of about 19, 
was under raj care, two years ^o for a compound fracture of the leg, who 
died thiee weeks afterwards of this disease, and b remarkably dark colour id 
the body demonstrated the morbid condition of the blood, which a 
even the urine, giving it a dark colour with cloudy depodt of i 
lining the matters vomited as if some of the colouring of the blood et 
Let me read you the notes of the post-mortem examinatiott. 

Body of a peculiu' yellowish-brown colour : pleunc and longs heftlthj in 
■tructorc, hut the latter organs were of a [leculiai brown coIoof, as if steeped 
la sepia (Indian ink) and water. Pericardium and heart healthy, of the ■»»«» 
colour as the longs ; the blood in the cavitJes inrtly fluid, resembling we*k 
ooflee in appearance, partly coagulated, the co^^la being of a dirty yellow 
colour. All the viscera of the abdomen presented the same pecniiiir coknr 
before mentioned. Kidneys large, healthy in structure. The liver presented 
several small abscesses at the inferior part of the left lobe, the pus being of 
the asnal coloor and consistence. Spleen three times its natural sice ; solid, 
and easily laccrablc. The blood in the inferior cava and in the iliac TBJns erf 
the same colour as in the heart ; so was also that in the femoral vein, tlw 
brsnchet in the neigbbourbood of the fracture presenting nothing remarkaUe, 
All the venous blood contained pus globules, visible to the naked eye. as well 
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u in the micRMCope, while tbnt in I 
conUined noae. 

The colour of tlis skin in tliis and in similar cases arises from tlie alterad 
qnalityaf the blood, and it often resembles JAimdice, and EOmetimes nodonbt 
jaandicc does actually arise from the inDommation and secondarj' abscesses 
in the liver, nhicb. as yon percciTe in these dratrings, may perrade every 
part of this organ, and make it of immense size ; bat that the colour docs not 
generally depend on bile is evident from its being present in a marked degree 
not only when tbe abscesses Bie very small, as in the case I have jmrt related 
bat even when the liver is entirety free from any inOammation whatever, 
while on the other hand you will in other cases perceive little or no dis- 
colouration of the ekin, when the liver is universally affected with secondarr 
depMdts. 

Taking it, then, for granled, that secondary abecesBes arise from a pecoliar 
poison being introduced into the sjalem, in what way, let us next inquire, 
does it exert its fatal influence ! 

Now they have been called secondary deposits of pus, from the veiy 
erroneoua opinion that the pus enters the blood at any inflamed part, and is 
liinpSy deposited again in one or more distant organs or tissues ; an explana- 
tion founded on the old humoral pathology of metastaas. Were this hjrpotheein 
true, they ought to be most numerous and extensive when the qnantity of 
suppuration is greatest ; but the danger is often really greatest, when the 
secreted poisonous matter is very small in quantity, as in the patient with 
cut throat. A man bad the humeral artery tied by one of my colleagues 
tor an aneurism of the ulnar artery, and one of the small venie comites wu 
tied with it, the secretion from which (being inflamed) was scarcely more 
than a few drops, but its virulence was such that tbe man died in about thi>ee 
or four days from its effects on the general system ; it was fatal, in fact, 
before there was any time tor local effects to be produced by it ; just as the 
poison of scarlet fever is sometimes fatal before there ts any eTuption. This 
appears to roe then to be much too mechanical an hj^thesis to be tme. 

Another opinion has been given by Cruveilhier, and other modem path- 
ologists, founded on the experiment of introducing mercuiy into the 
clrcnlation, the effect of which has been found to be that the globules of 
metal have been discovered, each of them forming the nucleus of a small 
sbflcesB, round the place where they have been retarded in their course. In 
the same manner it has been supposed that tbe pus globules, which are larger 
than those of tbe blood, may be obstructed in the capillaries, and occasion 
surrounding intlammatian ; in the lungs of course genemliy. if tbe pus is in 
tbe general circulation, and in tbe liver if it is in tbe portal veins. Now 
here, again, we are met by the fact that the most numerODS and extenaive 
secondary abscesses often take place where tbe primary ropporation is Teij 
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1, looUng na if Uiey depended on the intensity of Lhe ptuson latber UuM 

its qutintity ; one woald expect that a globule or two of piu blocking ap a 
capi]1ai7 would excite a mippurative iaflammation around tlx-m onljr ; and 
not occasion imiversal gangrene uf on estremit; in B few boure, as in the 
two cases I Imie narrated. It woa long known tbat injuiieo of the faead 
were sometimcB followed b; abscesses of tbo liter ; but according to tbe 
tbcor; in quct-tion abst'esses in that organ should rather occur from suppura- 
tion in the parta from which the portal veins arise, while those caused bj 
injuries of the bead should gencratlj take place in the lungs, as the pus 
would have to diculate there long before it could reach tbe liTer. 

When mj immediate predecessor, Mr. flose, described secondary absoeaats 
as often being produced in the luu^s by injuries of the bead or compound 
fractures, or uthcr injuries, the surgeons in London wore inclined to be 
incrediilouB on tbe point, though long familiar to us all in this place, aad 
the; called it the St. Geoige's disease ; but it graduollf came to be ac- 
knowledged that secondftty abscoases maj take place in every organ Mid 
tissue of the body, and not in the liver or in the lungs only. 

I do cot wish to deny that seaondarj abscesses may sometimes arise tnm 
globules of pus retarded in tbeir ixissagc thtougb some of the capillaiy 
TGsscls, but 1 cannot think that this mechanical cxplsnatjon will ^iplj 
Dniyersally or even generally ; it is much more probable, I think, that the 
manner in which the poisonous secretion acts is by causing a change in tbe 
nature of the blood, immediately indicated by rigdhi or teyer, or other 
evidence of its infiaencc ; it altera and works up this fluid, and givet it a 
tendency to induce inflammation in various parts. 

If yon take a drop, I may say lialf a drop, of pus on a lancet out of a small- 
pox pustule, you know that tbe consequence may be thousands of diMBBt 
inflammations, with supjiuration ; secondary abscesses, in fact, lucoeeding in 
a fow days to the introduction of the paibon into the blood ; — now no «De 
would here attribnte the inflammation, if there was only one pustule, to this 
half drop of pus being deposited agnin, Dor lo its being retarded inacapdlbuy 
vessel ; still less could such numerous little abscesses be accounted for on 
either supposition. 

Again, take a drop of pus from a chancre, and inoculate any person witb it. 
Mid then heal tbe tore you have produced ; yet you know that after a mach 
longer period, that is four or six weeks, the blood will have become mi 
poisoned and altered that inflammadon may ensue in an immense numbtr 
of different parts, and that it will even affect the offspring of n pcnon ao 
circumstanced ; but you do not resort to the hypotheses before mentiaiied (a 
account for these effects. 

Another animal poison, that of a venomous serpent, gives yon an gT-n) p|y 
:>ntaminatioQ In a very few minutes of the whole blood of the ayatem. 



of theoc 



J minaUi quanti^ of liquid ; or if juu arrest its'enWutce bejODd t^ 
bitten limb, so aa to prevent its being fatal, yoa will eee the arm became 
qoicklj dark coloured from tlie alteration of the blood, and then gangrenous, 
as in our cut-throat potient, or if it does not entirely die, there mny bn 
extensirc suppuration and cpllular inSammation, and sloughing. 

In the same manner as in these BGveral cases I would account for the 
eifecta of the introductiDn of the animal poison generated in unhealth; local 
infiamraationB. Instead, therefore, of the lungs or the liver being almost 
always the seat of seconda:; abscesses, according to the respective locality of 
the primary suppuration, you will witness a curious kind of fashion with 
regard to tbom. It ie true that they verj ofteh lake plaoe in the lungs, as 
you migh t expect, since the whole of the l^Iood has to circulate through this 
organ, yet sometimes you will see none whatever in the lungs for a con- 
siderable time, while there are many in the liver ; — our three patients have 
bad no abscesses, you observe, in either lungs or liver, but they bave bad 
them in the cellular tissue and muscles and joints, and so have other patients 
lately ; in another epidemic yon will soc a great number of coses of effusion 
into tbe seiouH merabranca, and not a single instance of suppuration in the 
It external parts of the body. 

g in such cases as we are conudering, of a poisonous 
nature, you woold naturally inquire whether it is not contagious to another 
person, at weU as capable of contaminating the blood of tho patient bimself ; 
and so in faut it is, provided, as with other poison^ the recipient be in a fit 
state to be acted on by it. It tuu very long been known that puerperal fever, 
such as our firat patient had, may ba conveyed by the hands from one woman 
to another : and a conadeutious accoucheur, who has a patient with this 
disease, will not attend others till he thinks contagion is destroyed. So tbo 
matter of an ordinary foul abscess will give puerperal fever, if it is carried ; 
and the poisonous and fatal influence of tbc socrctioos of scroux mdobranes 
has been too often experienced by members of our piufestdon ; many a nurse 
and washerwoman, as well as the medico! attendants of pulients. have 
proved the contagious quality of tbc seiiretioDS of wounds and abscesses, 
sometimes by the production of a fatal eScot independent of local 
inflammation, sometimes by local effects only, eryapelas, or cellular 
inflammatiDD, or inilamcd lymphatics ; aometimes by the further evidence 
ot secondaij abscesses. Tou cannot, then, be too cautious when you are 
conoemed with such foul suppurations, whatever tbeir origin, not to pro. 
pagale tbe disease ; I am not at all sure that the contagion is not soroetimea 
conveyed, and the disease propagated, by sponges used indiscriminately in 
our wards : it is true that the nursu have orders on the subject, and ought 
not to use them with healthy wounds after they have been employed on 
unhealthy ones, but we well know how careless all are a[>t to l>ecomc. 1 do 

VOL, II. f I 



1 



not meaD, ndeed, that coatogion is likcljr lo bu ttie e 

mnny Buffering at certain times Crum fuul suppuration 

abB(»w<»; the cases nre obviously too ticnttcred in different wards, not |( 

tuiTe a general cause in opcmtion, and tbia obviously on atmoeidiatfl 

cause, making, &9 I have alreiuly said, nil the torms of low and diffiuc 

ioflaioQiaticiDS epidemic, both in lioBpitals and in private, at certain mtemb 

of time. 

Infection, also, bna been sometimes believed to exist with regard to tbeac 
cases, and acconcbeura havs burnt their clothes, lest tbcj should conve; tile 
poison of puerpcml fever. 1 do not know, however, that there is an; prool 
that the unhealthy pus, which produces sccoudary absceeees, does 
contaminate tbu atmosphere, though doubtless (ns witb typfaua fever), 
accumulation of the effluvia by man; persons being collected togetlic 
the apartment not being ventilated, might eadl; generate an iuibe«ll 
atmosphere, which would alter the sjetcta of those eiposed to it, and make 
the inflammation of their wounils and injaries ttnhealthy and dangeroiuv 
which in purer air would not be bo. 

Yoa observe I Epcak of the poisonous effects of the purulent 
im^xalikg inflammation, and it in only in such that pus is pcNsonaiu; il] 
the mixture especially of ])us and lymph, when the inOammatioa 
healthy, which causes the absorption of matter to be so dongcroos. Heall 
pus produces no such effects, and large abscesses ma; be nbsocbcil without 
mischief, if they arc of this cbarnctCT. It is denied, indeed, somelitnis, tbM 
tiuc pus is ever absorbed ; and it has been asserted that the Suid supponed 
to be purulent, bas b«en, in rcalit;, of a scrons quality ; but I have mj-aelt no 
doubt t>! the fact, from the tart of a grooved needle. 

Ton have seen all these three cases tcmiinati? fatally; and nndonbttdlj 
secondary abscesses, and the state of blood which occasions their foma- 
tlon, arc exceedingly dangerous, but yet I have Icnown a good man; rocorcr 
from Una condition ; ;nu are not, therefore, lo give up the cases in d^fiair, 
as so man; appear to do, but you must endeuvour to relieve the ^atcm 
the poison. I have no doubt, indeed, that very many 
pnmlent aecratjona have entered tbc circulation, but 
quantity or intcnsit; to occasion secondary inflammation. I wiA to 
to yoa, however, that even after local inflammation has been 
and abscesses have formed, pntients will sometimes get well. A joaag 
came under my core who had his foot and ankle cnubed by « nuli 
carriage apon the rail ; the onkle-joiut, however, not being opened, 
some smaller ones were, and no bone lieing broken, I eodeavourod la 
the leg, which was eventual!; managed, although so much skin 
by alougbing that I hardl; thought it possible the cicatrix could 
remained sound, as it has done, for above two years. Tbis patient bad 
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gnat ferer, with (qdI gnppurntion. aod. on the aeTonth day ft BBCondHj 
abscess formeil, of not less than Bevon inches length, along one (orearm, 
in the snino Eitoation lu in Luiaes, which I opeucd, and which quicklj hcnlcd, 

A lad came into the hospital tvith a puuctiued wound of the knee-joint, of 
which he was nearly dying, from the immense supporation in the leg and 
thigh which took place, and which waa attended with muah liKmorrbage ; 
he got well, however, in time, with anohylosiB o( the joint. This lad, beades 
a Inrgc secondaiy abscess of the back, and a small one of one thumb, had 
also one of considerable size within the pelvis, in front of the bladder, which 
I opened by an incision through the liaea. alba. 

Nor ia it only with Eecondarj' HbsceascB in cellnlar tisiuc, but even in such 
coses as have inHammation in the riscera, recovery may take place. A 
gentlemBii whose thigh 1 amputated for immense abscesses from disease of 
the knee-joint, hod the imaai rigors a.nd pcrapiration, and fever which 
attended the aheotpti on of pus, with apparent inflammatiDnof the liver j bat 
be recotcted, as I have seen several others do, when this oi^un has been 
aflecl«d short of actual supjniration ; and the eamo may be said of secondary 
inftammation of the lung*. 

A man was nndei my care, two years ago, with very large sappuration 
among the muscles of the ^gh, from its having been ran over ; and in him 
the same congestion of the lungs took place which you have seen in all our 
present cases, especiollj in thu left, which scarcely admitted any aii what- 
ever for a time ; it was relieved, however, by c-tpectoration of blood and 
mucos to some extent, and he left the hospital quite recovered. 1 operated 
upon a lady fur stntDgulnted umbilical hernia, and having reduced the 
intestine I left the omentum in tbc wound, which afterwards sloughed away 
with some of the skin, and of course with foul suppuration. This lady was 
very near dying, but was saved by a large quantity of foul putrid pus being 
suddenly discharged from the left lung, by which she wns'at the time 
exceedingly 0[q>reesed, and for several ilayti nearly a pint of pus and mucu« 
was brought up ; a second time the same thing took plac^ either from the 
blocking up of this one, or the bursting of a second abscess of the same lung. 
Ur. Bcymouj attended this patient with me, and she was also seen by 
Kir Benjamin Brodie, who assisted me iii the operation ; and no doubt was 
intetlAineil by either of us that nho had had one or more secondary alwcesscs 
of the lung in consequence of the sloughing and unhealthy suppuration of 
the omentizm. 

And what is the trealment by which yau may hope to carry your patients 
sometimes through this dongcroias condition of system T 1 do not, in fact, 
believe that there is any peculiar line of practice. I have tried some specific 
remedies, with a view of introducing them into the blood, such as various 
salts, among them the chlorate of potash, recommended tor gangrene of the 



moDth, mod I faave seen flome patients get well wbo ba*e lued it; 

trieil, also turpentine, which rcaidilj acls on tlie blood, and has done good 
in Bone membninona inflamTantiooF, but I do not know that they have done 
anj peculiar good. I think jou wiLl ccrtninl; deriTe benefit somelimeB from 
the use of amall qnanUties of calomel and '□piiim, Bom 
times a day, Bometimes in a lorgei doE« occaainiiiill; at bed time ; tliis 
remedy inducing, ns jon know, a remarkable influence on tbe capillaries 
tnOammation, and probably affecting oIho the qnatity of the blood. 
there am rigors, saline remedies with Dover's imtrder maj be given ; 
is excitement, nitre and antimony : where there h copious perapirfttiom 
medicines would obviously be improper ; but ammonia, wine, porter, 
■pirit may be required, proportioned to tbe condition of your patient. 
common priodples of treatment in irritative or low ferer will giiide yon 
adapting your remedies to tbe several coses, rather than any specific piw:tioe.' 
Iiocally you will occasionally do good by a few leeches or cupping, aa orer 
the liver or a joint, but they ore oF little power, and very little depletion can 
ever he employed witJiout doing harm. Mustard poultices and blisters havs 
great efficacy when the liver or lungs arc affected with secondary inflam- 
mation and sometimes, though not often, when the joints 
of cooiBO you oinst open the abscesses when you discover tbera. 

[Medieal Oaiettf, vol. iL, new series, p. 93:1, Uay 29, 
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DISEASE OF THE ELBOWJOINT, & SBCONDAHY INFLAMMATII 

FOLLOWING A BURN. 
Thb patient, a man about 4G years of age, fell from a ladder against b 
and being probably stunned hy tbe fall, bis elhow rested against the 
long enough to ham the parts over the olecranon in a very annsuftl Asfpt^ 
to that, when admitted into at, George's Hospital five weeks nfterwarda, the 
slough still adhered to the periosteum of the bone, which was laid bane, and 
hence the rare circumstance of the bum having occaoioned the ent 
deatmction of the joint. There was much cellular inflammation of the 
which subsided after indsion, having the characteristic swelling around 
diseased clhow-joint ; be was weak, but without any rigor 
indicative of the absorption o[ matter, which was never! hclesi shown bj 
ooourrencc of the yellow compleiion of this poison, by pain i 
pleura and pcritaneum to a slight extend a few days after his 
and by tbe prostration which similar affections of the periloncum prodi 
and be died nine days after he came into the hospital, the mildness of 
coDstitntiona] symptoms depending probably on the small quantity of poi 
whioli had entcrol the blood. 
There was a small quonti^ of serum in each pleura, with 






inpb at tbe lower port uf the left one, and the left lung was inflamed and 
altered bj purulent secretions, bo ss to present the umial appcaraoce of gray 
hepalization ; a portion of the uninflameU right lung was brought to Bhow 
tbe contrast between tbe two sides. There vas also a small quantity of 
serum in the pericardium. The pelvic portions of the peritoneum contained 
a considerable amount of solid lymph, pact of wbicb was filled with serum, 
giiiug it a gelatinous appearance : the rest of the peritoneum waa scarcel; 
more vascular than natural. 

Some of the superCciiil veins of tbe arm wete obliterated b; the inflamma- 
tion, and some portions of tbe muscles and other soft parts arotmd the i>lbDW 
were shown nearly gangrenous around the vessels and nerves : abscesses led 
in Bcvual directions tiirungb tbe joint, which was exhibited, having scarcely 
n vestige of cartilage on cither of the bones, which cnt^r into its formation. 
IPathel. Traitt., vol. iii,, p. 176, March lath, 1861. 



Thbre is a case in the hospital Conning a, Tel7 good example of the state a 
patient may be left in after phlebitis of this nature, and it is worth looking 
at, as it is an instance of recovery from the disease, which is a rare circum- 
stance, when it has gone to tbe extent tbnt this has done. Blizaboth Dawson, 
let. 41, was admitted into Hudson Ward on June 3nd with, as the notes tell 
us, enlargement of tbe fomur, partial luichylosis of tbe patella to the tibia 
and femur ; pain on pressore of the patella ; no pain on pressing together 
the articular surfaces of the tibia and femur. There is a small opening 
abuve the joint discharging synovia, which can be pressed out, and a large 
cavity extending three or four inches up the thigh, apparently full of synovia. 
In fact, the joint is no doubt completely disorganized ,' and although perfect 
ancbylosia has not at present talcen place, it must do so, if she is to get. well. 
When she was admitted, there was an opening connected with the joint, and 
with an abscess extending some way np the thigh under the voatus interaus. 
This has since closed. There is another opening now existing in the ham, 
and this is no doubt also cnnnccted with the joint. She has besides 
phthisical symptoms, but they have no ctinnectiDQ with the point we are now 
considering. 

Tbe history she gives is as follows : — she was confined six months ago. 
Four doTs afterwards she bod gteat pain and tenderness over tbe uterus, 
lasting for a week, and relieved by fomenlations. The usual discharge 
eease<!. The knee soon begun to swell, and there is soma obscure history of 
a fall out of bed aiz weeks after her confinement. Abscesses formed, akin- 
deep, on the back of the left band and shoulders, alxiut the same time with 
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the aweUlug of llie knee. Tbe whole leg was much enlarged while the knee ' 
WBS awoUen. She hail Ter; Ecrerc darting pain in tbe knoc, with slarting of 
the limb at night. The alwcesa iu the knee burst two montba agn, and 
discharged purulent mntter for eii or seven weelce, and has been discbal^ng 
BjnoTia since. Here there is a very clcnr history of inflammation of thft J 
uterun after delivery, followed, in nix wcekH, by abscess of the kncc-joiatf fl 
Bud secondary abaceiees in other pnrts of tbe body. She may retain her lif^ ^ 
but at the eipenHC of nn iuiehyh>sc(3 joint, and the phthisis makee even this 
doubtfuL By far (he greater number of these cases of phlebitis and secondary 
abscesses arc fatal. I have, therefore, directed your nttention to it as a rare 
InBlancc of recovery. [The patient has since left the bospital well.] 

IJfodieul ffawrti,', voLy., new Bcrie8,p, 498, Juno 22nd, ISIT.^ 
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Cncam. — &. DiAchoiva of Fjecca witb tTtinc— f 

tia OzBoum.— T. Kldner rcBODblliL^ Tnnwur of LJver, vltti Vsoal At 
1, The first subject wbicli I am going to bring under your notioe to-diqr,] 
is that of a very interesting case of secondary abscesses after parturition,.! 
which has been very rapid and severe. 

Clara Wntlfi 22 years of age, who was admitted Feb. 17th, Ihiije w 
her rainfiiiement, wbicb Is said to have been a liard one at Ibc full period 
Immediately afterwards she hod very severe pains in the lower part of t 
alidonica, wliich was very tender to the toni^h ; she hail severe rigor^ b 
daring and after hci confinement, in wbicb «he was attended by a mldwilk 
and was dcliiiouB some part of the time. Her right leg and foot b 
swell a week afterwards ; it was very painful, especially about the ■ 
joint. Her right arm and hand began to swell a week after the log, t 
a lortnight after tbe laljour, the wrist and finger-joints being chicHy tilfe 
the left arm also began to swell within the last week, and at 
cough for the aunc Ciroo. 

On her admission she was very thin and weak ; her pulse was vnak, and 
very qnick, and her maimer very hurricl and anxious ; her tongue was denary 
but red and dry, tpjin the irritation she Ulmurad under. She had bad t 
Uttle sleep at night, and she complained much of |iain in tbo bock, hi 
had slough un the ijocrum. An dIibccbs reqninnl immediate opening o' 
joint between the Gi^t phntatn ruid uictocarijal Ixmc of the middle Soger d 
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Ihe light haod, and another vriUi slougb; foicia and oeilular tlBBne two or 
three inches long, on the buclt of the dame tmn, as if following tbe exteuaor 
tendon. I also opened an absoera over the back of tbe wrist of tbe left hand, 
BCTCral of the joints lieing vciy painfal, and red and swelled. Her ri);ht leg 
was a little swelled, and painful, particalar!; alxint tlie ankle, and there was 
a good deal of redness roand a large dij slough, which covered almost the 
whole of tbe dorsum of the fool. There was also some redness and swelling 
on both sides of the left ankle-joint, and the least motion of either foot gave 
hcrr mach pain, as if both ankle-joints were affected ; and bcsidea all this, 
there was slight pain, tondemess, and EwelLing of the left knee-joint. Her 
right leg and both arms were extensively marked bj caustic, which had been 
applied on tbe sappoeition of ber having ory sipclas, but it was abundantly 
clear that she was suffering under that scconilary form of inflammation 
which BO often foliow^i tbe absorption of matter, and which produced, in her. 
the gangrenous inSommation I have described of tbe right foot, as well as 
iiiimeTDas abscefiscs, or threatened abscesws. In short, a morbid poison was 
circulating in ber blood, which had entered the circulation from inflammation 
of the oteruB, and of the veins or cellular tissue aliout it, which poison you 
HO often see generated after accidents or erysipelas, or with any foul auppara- 
tion. You will do well to read a little work recently pablinhcd by our former 
house-surgeon, Mr. Henry IjEC, giving an account of ihe various facta con- 
nected with this dangerous condition, who has added to what was known on 
the Mibject, some very simple experiment* made by miiing pus with tbe 
blood, showing its immediate effect upon this Quid, and showing also, how 
Ihe raixture, in this st«te, may cany poison to all parts of the system. I 
have often seen pus mixed in considerable qoantity with tbe congula con- 
tained in the cavities of Che heart and great vessels, in those who have died 
of sctiondai? abscesses, or of the feVer jireccding their formation, so that it 
is no vrondcr that inQammation shonld be sec up in any part of the body to 
which the {loison is i^onveyeil, and no wonder, also, when it is so extensive as 
in this patient, that its fatality is very great. 

Now as to the treatment of thin cauc during the tew days she has been in 
the hospital: — For the slough on the bock the was directly placed on a wat£r 
1>e<), and endeavours made te change her positian, to relieve her from pressure^ 
this sore I need not say, odds materially to her danger, and though it is not 
the immediate result of the poison, like the abscesses, yet it probably would 
not have happened but for tbe fever occasioned by the poison. Locally, 
bcsidea opening several abscssBCs, aa you bbw, on the day of bet admission, I 
have since had to op(!n another on the left arm in front of the radius, and 
nnotber on the outside of tbe left ankle. From which ^^ovia also appeared to 
fscapc ; this, however, has dncc healed ap, and the inllii.mm at.ion around tbe 
joint is lessened. The house-sorgcon hae also opened another bcsb absoew 
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■e of them may yet fonn. 
Etitational treutment. you have seen that I ordered on opiate every oifihl, 
which is of great use in huBbiuniing the strength, I first ordered, ol«o, with 
the acetate of ammonia mixture, appropriate to her lluflhed and fererish state, 
A little bcirk ; ibia she did not besii, and the saline witb excess of anunonia 
was substituted for it ; but 1 am again tryiiig sumo tioctore of bark, and 
camphor and ammoDia, as the toogue has become more moist ; and with 
these medidnea she has from the tirst taken some wine, now bolf-a-irint, and 
two pints of porter, eggs, meat, and any nourisbment xhe appears capable of 
taking; in fact, howcrer, very little solid food. either bread or meat, hastiMa 
taken yet, and ber eggs and wine and porter bavc chiefly scattuned her. 
is, I believe, on tbcse prindplGs that you must treat these cases, eode 
to carry the patient gently through the period of ferer and exhsmtioa Ij 
simple remedies, with support corresponding with the degree of d 
present in each case. I have tried various remedies of mure power, such ■ 
calomel and opium, which suggests itself as the proper ra 
extensive capillaiy disease ; and chlorate of potash, which is vciy nsefol il 
not dissimilar condition, that of sloughing phi^cdama ; also turpentine, H 
other medirincs ; but they all seem to be of Uttle avail ; the patient's 
powers and the amount of poiiion, seem to be of more importance than sp 
or powerful remedies. You have sern this woman sufiering very much a 
first, and on the fourth dnj she appeared sinking, and incapable of recoreiy ; 
hut yesterday she certainly seemed better, and to-day is conddcrably im- 
plDved, so that I do nut despair of her recuTcry. Her life or death n 
depend on two drcumstancea : the estimt of affection of the langa, and I 
oondition of her knee-joint ; for I need not say that secondary in&amm 
of an internal tikcus, and an abscess in a large joint, must be infinitely n 
hasardouE than any amount of suppuration iu other parts. I am indiued ^ 
believe that there has yet been only congestion of the tungs, with a U 
pleurisy, so that the cough she dow has, and which is rather better tt 
may indicate a condition which will stop short of suppuration. Evun fn 11 
lungs, however, I have known patients recover, with such on i 
gestion as to bring up blood ; and I hove seen even foul abscesses c< 
from the lungs, and yet not prove ultimately fatal. 

The condition oS her knee-joint is interesting : thsro is formed, in fi 
secondary inflammation of a joint, Boroetimes pure thick pas, and ec 
a mixture of a variable quantity of pus with ^novia ; and o 
greatet the proportion of synovia, the more chance there ii of ahaoiptiotld 
the fluid, and of the patient's recoTcry. You will have observed the n 
of the disease of the knee-joint ; the slight swelling and tendemeaa of (I 
ITth, the day of her admission, is changed on the 19tb, so that the n 
the knee-joint is rapidly filling with pas, slightly red, and ewjnisltelj U 
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■nd {Minfnl on the least moliun or (ouch of the ftrt, and 1 began to cotuider 
the proprictj of opening it, hut djd not do so on that dny. The pain in these 
cases is sometimes nearly absent, but in others is yeiy great, thei-e being 
nlcetatioii of thecartihige8,aawell as inflammation of theBynovial mcmbianc. 

On the 22iid the knee-joint was liaa tense, and the pain less, bnt theie viaa 
some fulness and swelling of the tower part of the thigh ; the fluid, in fact, 
had nlcerated through the ajDovial membrftne ioto the space below the laati. 
If then It bad been a perfect abscess in the joint, the case would only have 
been wonei the pus would not be absorbed, and notwithstanding the apparent 
amendment of the joint, there would huTC been an cxtcneiTc abeeeaj occupying 
the greater part of the thigh, and when eracuated there would still have been 
a communication with the joint. If, on the other hand, it consisted in good 
measure of eynovia, the fluid would much more easil; be absorbed in the 
ecllulor lisene of the thigh, than if confined within the synovial cavil;. 
Vesterdnj, the 24lh, the joint became smaller, bnt not so the lower halt of 
the Iliigh ; to-day, however, I cannot help thinking that there is less fulness 
of both parts,^ — the joint is indeed quite Saccid. — and conseqnently that there 
may perbai>e be no necessity for opening the joint. 

That recovery, after such a state aa this patient is in, is by no means 
tmposmble, is proved by mme rare but fortunate cnaeB every now and then. 
Uany of you may remember a woman, about two years ago, under my care, 
with a lar^ abscess in the loins, and one in the shoulder- joint, which left 
only some stiffness from adhesions of the deltoid and biceps musdcB, occuiring, 
like Watta's, after confinement ; and about three years ago was another CMe, 
from the same cause, still more like our present patient's, as she was admitted 
kfter secondary abscesses of the band ood shoulder- joint had got well, with 
congh still remaining, and with an abscess of one knee-joint discharging 
tome way up the thigh. She suffered a good deal from the ulceration of the 
cartilages, which was still going on, but before she left the hospital the 
abscess hod closed, the health was restored, and the limb useful, though with 
anchylosis of the knee-joint. 

[The amendment noticed in the lecture continued till the let of March, 
when a rigor look phicc, which Mr. Hawkins attributed to fresh absorption 
of pua, and a fresh abBCCsa formed in the arm and leg ; acute pain was 
complained of in the back of the left sboutder, with more cough and rapidity 
of breathing ; a foul abscess formed in the calf of the right leg, and the 
knee and ankle joints all inflamed agAin. She became gradually weaker, 
and died on the 4lh. Tho following appearances were observed on examina- 
tion after death, in addition to what haa been mentioned in the lecture : — 

The left knee-joint contained a large quantity of ■'"•''''i' looking purulent 
matter, and at the inner aide was on orening, which communicated with a 
long, sinnona abscesa, reaching as far as the upper third of the thigh, under the 
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Senile- joints was purulent in&tlcT,witliontma< 

of inflammation ; the cnrtilages were absorbed, except nt the most prcomi 
put of the aBtmgaluB, where they gradually thinned off till tbey 
in one or two spots Ibe bone presented Taeculor patches. The left nriat-join) 
oontained purulent fluid, and the bones were deoudcd of their cartilage. 
The right knee and wriBt-joints were unaffected. In the left pleaisl carjt; 
were three or four ounces of a duar fluid, and on the visceral layer of the 
pleura were some shreds of recent lympb ; the pnrictal layer was »ety 
' Tuculor. The left lung was pale and cmphysematiius anteriorly, but dark 
ingested posteriorly, on its mirfaec. Oo Section of the lower lobe and 
the lower part of the npper lobe, there were evidences of inflammntion, 
portions, placed in water, sank. The divided tcTtuinationd of 
bronchi, on presaure, poured forth purulent fluid, and were aurraunded 
small portion of lung, of a lighter colour than the rest, pving the 
at first sight, of purulent dcpoBits- The upper iiart of the left lung wi 
crepitant, and contained much frotby fluid. In the right pleural earity wens 
similar soft, jeUowi^ deposits of lymph, and one or two odhetdotis. Tha 
Inng, anteriorly, was pale and emphysematous on its inrfacc, and 
was found entirely occupied by frothy serum ; it was crcpitnnt througl 
except at one part, at the margin of the upjier lobe, which was sc 
consolidated, and presented, to the extent of about a shilling, a 
Contoiuiog much purulent matter on pressure. At the ujiper |>art were 
divided bronchial tubes, containing purulent Quid, as in the left lung, 
heart was healthy. The left cavities conlnined some coagulntcd blood, 
the right eavltiea contained a large mass of fibrinous clot, fllling ap 
aniiculo-ventricnlar opening. There were ouc or two adhcaiona beti 
portions of the small intestines, and the great omentum was adhilEnt 
surface of tbe uterus. The ileum was much congested on its peril 
■orface. There was no fluid in the abiiumitial cavil;. The broad ligaiai 
of the uterus, and the peritonenm in the pelvic cavity, were much 
and the ovarian veins on ixith Rides were enlarged and tortuous, the 
right ddc being surrounded by much purulent matter in tbe sub-peril 
tissue, at its lower part, and being BUed with thick coagula. Tbe ovaij 
this side and the Fallopian tul>c were intimately matted together, and than ' 
was purnlent matter in Ibc cellular tissue around the ovai;, but the onuj 
itself was healthy. The Fallopian tube, on section, contained much poraloit 
fluid. On the left side, the uterine appendages were not otberwiK 
than by congestion. The uterus iteelf was Urgut than natural, and its 
which wcTD thickened, contained purulent fluid ; this was in the neigbl 
hood of the entmncc of the right Fallopian tube The cavity of the 
was dilated, and the lining membiane intensely congested, and coveml bj 
a thin bloody fluid. At tbe upper part of its anterior wall the lining 
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membrane was reiy slireddy nnd vaEcnl&r. The oa uteri wns mach congCBted, 
and deprived of its epithelium. The ititcBtitiCB presented putt!lu» of 
vaecularity ia the ileum, and in the caicum were BCTenU nleeraliona of 
Tftfiims aizes, with great yaacularity. The other portions were healthy. Tlic 
kidneys were rnlher hirgc, and Tcrf Tasculnr on their surface ; the fibrous 
capsule easily peeled oS. On section, they were greatly congested, and iu 
each kidney one of the pynunida w&9 occupied, at its apex, by a deposit of 
Brm ycllowi^ auhatanco, which waa striated at its commeuccment, as if it 
were dcpdated between tbe'Tarioas tubes of its structure. The iipleco woa 
very soft and friable. The vena cava inferior, as well as the right common 
iliac vein, wns found to contain much coagulated htood, but was not other- 
wise chftnyed.] 

Another consequence of inOammation of the uterus after confinement in 
the formation uf abscess in tlic ncighbourlioud— jiriinary abicca — proiliiceil 
by the extension of the inflammation along the broad lignmcnts into the 
iliac fossa, or by means of tbe round ligament into the inguinal eannl. 

Sometimes tbe ioBammation is acute, and matter is rapidly formed. Rome 
of you may remember, for example, tbe cose of a young woman who was in 
the bospital ceaily two years ago ; she lost her cbilil thirteen days aftei' her 
confinement, and followed its fonerol on the sistecnth day, the natural con- 
sequence of which was inflammation of the uterus and adjacent celluhtr 
tisEue. She came in four weeks afterwards, very ill with ferer, sicknoss, pain 
and tenderness and swelling in the left inguinal region, which I was shortly 
after able to relieve by evacuating an abscess, which pointed through the 
inguinal canal, spreading along the round ligament into this jhitL, just as you 
may see on abscess uf the same pari, or of the teslds, from irrilatinn in the 
prostate gland ; the vas deferens being the conducting medium in the mole, 
OS the rormd ligament is in the female. 

3. You have now, however, under your notice a remarkable example of 
chronic inftnmmation of this part, no lesa than four years baring elapsed 
mnce the patient's confinement, but suppuration haring only recently tjikcn 
place ; it is the cose of Jane Bart, now 2S years of age, who was ailmitled 
into fiurtun ward on the t2th of this month. She bas been in the hospital 
twice before for the same complaint, and we bad therefore better begin at 
the beginning. She wb« admitted, in tbe fi.rst instance, July 38tb, 1B4T. with 
hardness and swelling, Gtiing the left iliac fossa, and extending nearly to the 
umbilicus and pubes, and also to the upper part of the thigh, with [lain ond 
tendcmeea of these parts, the pain rcacbing as low as the knee, no doubt 
from the nerves being embedded in the thickened tissues ; bcr putsc was UK). 
and her tongue clean ; but she had oecasioDal cold chills, and pcrst^rod 
preally, and had been getting thinner nnd weaker. She had been confined 
five months 1«fore, and said that inflammation and pain came on in the right 
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iliftc regiou three dajs afterward^ but was relieved by leeches and o 
remedie)!. The left fdde intlamed shortly aftcrwnrds, with great pain and 
tenderness; ruiii nltbough leeches subdued tbo disease to a certain degree. 
tbe present swelling remained. She required ligbl tonies. snpport and 
famentations, pain and tendemeaa of the abdomen, with sbivering, being 
xiinelJmes ohserred. In the following month and beginning of Beptember, 
bHsIers were applied, with tbe effect of lessening the pain and baidoen. 
In October, it is noted that throbbing and shooting pain agnin required 
fomentation, which gave more relief than tbe blisters, and she 1^ Lhe 
bospitai in Novelnber, nsing an opiate liniment. On March SUth, 1848, she 
was readmitted, the tumour bn-ring been lately cnhu-ging. and walking 
increased it still mote ; tbe swelling is stated to hare been more towards tbe 
lower port of the iliac fossa tban before, and to extend more inwaids towuds 
the umbilieuB ; it was hard and inelastic, and the inner edge wsc Mmetrhat 
moreable. With rest and blisters the swelling subsided a little ; but the 
difference between faer present and former state was tbia, that the thickened 
parts obTiously adhered to tbe sigmoid tiexurc of the culon, so as to interfere 
with the passage of its contents downwarda, and require a lystem of 
purgatives. She left at the end of June to go into the country, with Knne 
diminution of the swelling;, but still complaining of pnin from btnnding and 
walking, and she was admitted, as we have seen, a third time a few days 
ago. It appears from her statement, that having ever siuoe snffeRd from 
the swelling more or less at different times, she had seven weeks ago bwo mn 
ver; Hi, with violent pain in the lower part of the abdomen, and sickneai. 
The swelling at the some time began to increase, and to give her mote pain. 
She was very thin and weak ; her longue was red and dry from the fever she 
had suffered from ; her pulse was small and irregular, and very quick ; her 
appetite bad, and she slept very little. Her bowels, which were always 
costive since her former readence in the hospital, had been particuUtlj 
confined, it appeared, just before the attack, which was therefore owing, ii 
•11 probability, to obstruction in the colon, Grst observed three years b 
OS the consequence of adbesioos. There was, on her admisdoa, a 
prominent abscess, tbe sixc of a email apple. Iielow the umliilicus, U 
being very soft and tbin, and of a purple colour ; and there w 
deep-seated hardness of the lower p*rt of the left aide of the abdomen a 

Saline mixtures, and a motphia night draught were ordered, and she had 
arrowroot, beef-tea, and some porter, with meat, if she eonld take it. 
the Ifitb. I opened the swelling, and found thai it was chiefly flUed n 
a few drops only of pua escaping al the time, though i' 
dischai^ng from its deeper part. She has already much improved, ■ 
bark has been added to bcr saline, and a little wine has been given h 
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Hate, then, tlie infUmmation. prodnoed f oar years ago bj putnritfiM, hu 
at last coded in auppiiration, ami wben I opened the abacess, and found the 
caTitf filled with air, I concluded that the colun, wluch bad to long been 
adherent to tbe inSamed part, bad been opened by ulceration, and that there 
was ia fact a fiecal abscess communicating with the bowet. Ko air or fiEcal 
matter has been obserred, howerer, in tbc tea days the opening has existed, 
and althougb it is not unlikely that a cotumunication may hereafter fonn. 
or may even now exist at a considemble depth, and of small extent, jet on 
the otber hand it may be tbat the gas gcDerateil in the abscess baa arisen 
solely from its proximity to the colon. Yon may, perhaps, remember a 
woman, in Hudson ward, who had an abscoss in the abdominal parictes, of 
large size, near tbc umbilicus, in which, when I opened it, a great quantity 
of very fcetid gas was found, hardly leariiig a doubt of its communieating 
with the transverse colon ; but it did not prove to be so, and soon healed 
up ^ain. Such absccGses not very anfiequently form near the rectum, and 
lire excessively fiEtid, poisoning a whole word perhaps when opened, and yet 
heal up again in a few days. 

[This patient was nearly well when she left the hospital, three or four 
weeka afterwards.] 

3. There is another case now in the boepital, which yoa bare had under 
your notice for a considerable time, in whioh an uncquiTocally fsecal abscess 
hog formed, in coiiEfequenoe, as it wonld appear, of an injury, and which ia 
very interesting from the double perforation which appeani to bnre token 
place, and the probability of the patient getting well of her complaint. I 
allude to the case of JessicB Newman, 26 years of age, who was admitted an 
long ago as the 26tb of June last. It appeared from her aocoont, that she 
first perceived a swelliuj; on the right side abore Poupart'a ligament, five 
months before, which formed on absoeBH, and burst two months afler she 
observed it ; that the discharge was thin, and of o brown colour, and 
resembled tmcal matter ; and she attributed the swelling to a toU from a 
chair. On her admiaaion, there wore two large openings in the lower part of 
the abdomen, separated from each other bj a bridle of skin ; the probe did 
not go deep, but passed for a considerable distance in every direction under 
the skin, and the external obliqoe muscle was exposed below the integuments, 
as the bottom of the abscess. The extent to which the skin was nndcmuned 
towards the ridge of the ilium, made me think it perhaps a lumbar abscess 
making its way round, as it sometimes does, bat she bod not fett any pain in 
the sfaae, and therefore I directed the nurse U> wutch whether unytbing like 
faseal fluid could be observed, and placed her on the uoe of bnrk and nitro- 
muriatic acid, with meat and porter, as her health seemed much affected by 
her illness, She at first intpioved a good deal, and the abscess seemed likely 
to heal, and it was not till July IStli that anything anosual was obaerred, 



wbea ■ litUe light jreUon, thick, mucos-Uke Snid v 
oTxlinHry pu^ which was howerer only seen on this daj. 

August Gth. —The abscess being Btationaiy, and a good dea] of loose 
with thin edges ecdrcling the openings. I divided the bridle befoiB 
tioaed, and opeoed the skin more freely where it wiw mort sepuated 
the BubJBcent paTl& This was followed liy more pain and fever than 
from such on operation, and on the 6tb, some man! of the anme light jellonr 
discharge was evident, and a small perforation was now seen expOKd in the 
port ncnroat to the umbilions, into which the probe could be paeaed tor tie 
distance of nearly two inches, certainly below the muscles, and nioit 
probably along the bowel, the discharge from which showed that it 
portion of small intestine, and this continued till the ISth, espeuially 
the action of the bowels, after which only common pus conid be 
During thin time, fever, perspiration, and weakness were complained of. 
wore relieved, (itst by ammoniated xolinc, and light diet, and afterwonlj 
quinine and porter. 

The yellow mucus was observed again for a day or two on September 
hut without any illnesa, and again on October 4th, and the woand 
during these two montbs to be slowly but grailoalty cicatrizing orur 
surface of the muscle and tendon. On October SStb, however, head) 
and sickness being complained of, some solid fwcal 
have oomc away with flatus, and was seen also on the 29th, and I foi 
another small opening through the abdominal muscles lower down i 
wound, and more to the right than on the former occasion, and the 
passed for several inohcfl apparently along the howeL It appeared, 
that the cxcum must have been the murce of this fresh escape, dnce 
fiEces do not exist in the small intestines, while the former opening at 
more to the centre of the abdomen, communicatod with the small intcstiiiet 
and gave exit to the peculiar yellow matter which is seen to come «w^ 
from on artificial anus of tbat port of the canal. The solid tecea bare nut 
been observed since thia time, but the upper orifice has several times, after 
Bpp.irentlj healing over, been again opened by ulceration. 

There is one more circumstance in the histoi? of this case which should 
have attracted your attention. Sickness and heatlache preooded this new 
escape of the contents of the intestines, but were not relieved by it ; tlu 
same obstruction, which probably gave rise to the ulceration, oontinncd ; 
fulness and lendemesB were felt between the opeuings and the nmbtliciUh 
and then general tenderness of the abdomen, frequent vomiting, 
anxious expression of coantcoancc, pointed out some decree of peril 
Borne small doses of calomel and opium three timca on Novsmber 4tl>, 
twice on two or three following days, relierctl these symptoms, aiid 
lUh she was allowed to sit ep, nir escaping from the openings when she 
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moved, and when the bowels acted, but oat fmcea. The aaoe swelling, ond 
slight peritonitis, again took place in December, and were relieved in tlie 
name vaj ; but I found it necessnry to cocifine her (o bed, be walking aboat 
obTionsIy increased thc§e Bympturos. Siacu that time she has progrcssivety 
improved ; no air or Cajcal matter of un; kind bua been noticed for the last 
Bcren or eight weeks, the wound has got much smaller, and tberc is at 
present eyeiy probability of her eTcntnal rccorerj, ualess the contraction 
following the cicatriintion of the wound, leads to oarmwiiig of the intestinal 
canal, and coraetiuent obttnietiaQ of its contents in their course. [The 
woond ver; nearly, but not entirely healed over, before she left tbc hospital, 
no air having been observed for a long time,] 

In other cases, however, an oitiEcial anus following an injury is on acute 
and dangerous disease ; for example, a joung woman, a nurse-maid, was 
admitted into the hospital about three months after she had been kicked on 
the right side of bcr abdomen by a child, whom she was conying. The 
blow was followed by an abscess, which bad protiably ulcerate in botJi 
diieotions, commanicating with the cnjcum, and discharging through the 
skin ; this eommnnicntion produced constant diorrhfEa, of an irritating 
kiod, which excoriated the skin around tbc o|H;ning ; and chronic inllamma- 
tion of the raucous membrane of the ascending colon was fatal to her, by 
gradually undenoining her constitution. 

An nrtiBcial anus occasionally forma in a similar way without any injury, 
OS the consequence of ulceration of the mucous membi'ano from chronic 
disease ; the tilocr may penetrate the seraus coat, and destroy life suddenly ; 
or local peritonitis may save the patient by adhesions from this danger, and 
give origin to otbers, as when you see, and that not unfrcqucntly, elongation 
of the adhesions, and fatal internal strangulation of a portion of bowel 
round tbcui. Or, again, ulceration may go on after adhesion te the parietal 
peritoneum, and such an external abscess ae you have seen in Newman may 
take plocts discharging the gaseous or liquid conlente of l^e bowel. More 
frequently these external openings are the sequel of tubercular disease of the 
peritoneum, such as scrofulous children are liable to, which glues the small 
inlestinea in such a manner te one anotber, and to other adjacent structojcs, 
as seriously lo interfere with the functions of the canal, and lead til 
ulceration of its walls. In one yonng lady, I remember, not less than three 
distinct perforations had formed in diSerent porta of the surface of the 
abdomen. 

We haie seen that in Newman the probe used to pass in a straight 
direction for Bcreral inches within the bowel, wbich was very sensitive to iu 
touch, so that, althou^'h sometimes blocked up, tbc Ingesta, on the whole, 
have passed readily onwards, and very little medicine has been neceasoiy on 
account of any obstruction. But suppose there is any sodden turn of tbe 



n of the cicatrix, after the ulcer and artifidal antu barc 
healed : the coDsequeace, aa jou may imagine, will be fatal. II is, in fnct, 
according to mj eiperience, by far Iho most frequent gpecice of what le called 
atrictare of the rectum, and you have seen ila effects ia a woman who 
recently left the hospital, in whom 1 had to lay open Tery eztennire raunsts, 
running in ever; direction in the nates, labia, and vagina ; and it may lalie 
place in any part of the intestines in which ulcers of the mucous memfanne 
haTe formed. 

4. I waa asked to »cc a gentleman, hi conjimction with Dr. Bencc Jone* 
and McsBTS. Bullock and Dodd, who had been long in ill health, inclndiug in 
bis Bymptoms pain in the left fiidu ; six montha before I saw him be b^an la 
suffer from habitual conatipaiion, but for the preceding month the octiooi of 
the boweU bod been regular. Tbere was an enormous gatigrenmu HboccM 
of the left side, crepitating with air, from the trochanter nearly to iLe short 
ribs, with a small slDugh at one part, cmittijig a veiy offenaiTe odour Uiroiigb 
it. I laid it open cxiensirelj, with a little temporary relief, but hia stren^b 
waa quite eihauslcd, and he died two or three days afterwards. This abaoea 
communicated with the descending colon by a sloughy opening of about 
three inches in length ; the bowel below this was flaccid and emptj, bat 
aboie it was enormoiialy distendctl. so that the diameter of the colon mt 
nearly four inches, and the tranaveree colon had fallen down, ax it yren, bom 
ita weight of fteces, to the pubes, eo that the small intestines were all seofi 
between the atumach and colon, through the thin and elongated omentum. 
There was no disease of the mucous membrane, except at the opening, i 
any inflammation of the peritoneum ; and although the bowel w 
destroyed to make it certain that there had not been a thickened it 
some former period, yet the appearance of the part of the circumfereoce 
the bowel which remained, looked much more as if there bad been b 
ulceration, cicatmed and contracted probably at the time the o 
began, with a restoration of a passage of the fxces downwards, in 
of renewed oleeration a month before his death, but which at the aame time 
allowed some fnices to get into the cellular tissue, and produce the gangrenou 
abKca which I found when called in to sec him, 

G. In this part of the intestinal canal, bowever, real stricture is vefy cAcn 
found, and ma; lead to the same ^ecal nhsocsses as simple nlccnUion of tlie 
mucous snrfacc. The most extraordinary instance of this kind which I bkfs 
seen was in a lad;, in whom there had been fur a congiderable tiine mno 
diechurgeoftecal matter from the ^ladder,miied with the wali;T. 
the body with Mr. Keale and some otber gentlemen, not having se«n 
case dorbg life. A narrow stricture of the colon bad ulcerated, so as tc 
the contents of the bowel aboTo it escape into n circmngcribed cavity ol li 
loic, formed by adhesions in the lower part of the abdumcn, baring t 
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bladder and iiteniB lielow, and tlie abdumin&l n 
front. UlceriLtiun had token place from this caTitjr, so that itu tecal 
amtcnts pasied in part into the bloddu, and on opening hod aha fdrmed in 
the lawei part of the sigmoid flexure below the atriclore : no that fseoes had 
gone in thi« cdrcnil^ua coarse through the eaviCj thos formed, into the 
rectum, without going throngh the stricture. Besides this, the abdominal 
paiietea had been perforated in two places, bo that in one place a large fscal 
ubgeesi existed below the external oblique muscle, ajid through the other 
aperture an enonnona foul abscess, nearly gangrenous from the presence of 
fscea, distended the skin from the inguinal region to the axilla. 

B. More often, as jou might expect, mischief of this kind takes place in the 
cecum on the right side of the bodj, the form of this pari allowing of the 
lodgment of freces. particularly if there is a plum-stone, or other solid bod^, 
to form Ibe nucleus of a moss, which may allain a considerable rise. Ton 
will not unfrequentlj see a tumour thus fojmed in women, particularly after 
pt^nancy, and lasting many years, varying in size according lo the freedom 
with which the bowels act naturally or by purgatives, and sometimes causing 
pain and tenderness when larger than luoal, even when it stops short of 
oJceration. A collection of faces thus formed in the cecum and lower 
part of the colon appears like a solid tomonr. which is sometimes partly 
moveable, Chough fixed at its base, and may appear like an ovarian, or other 
tumour ; and, on the other hand, other bodies may occupy nearly the same 
gjCoatiou. I was asked, some years ago. to see a lady, with Sir Benjamin 
Brodie, who bad long had a solid body in this situation, which gave her at 
that time the pain and tenderness which an obstructed colon will occasion ; 
but it proved that a large stone, formed in the right kidney, had drawn that 
body down, as it were, so as to be perceptible through the abdomen, and to 
interfere in some way with Hie bowel. Tbe stone, I believe, is in the museum 
at present. 

T. It a lodgment of fseccs causes irritation in the ciecum and colon, it 
produces njcoration, abscess, and artificial anus, or fsecal absceaa and 
gangrene. A singular and somewhat obscure cose waa under my care, about 
three years ago, in the hospital ; and when the patient died, some time after 
the left us, I had an opportunity, with Mr. Sharp, of examining tbe body. 
This woman had a solid ehutic swelling in the right iliac fossa, and on tbe 
outside also of the ilium, so large that it gave one tbe idea of its being a 
i growth of that bone, likely soon to be fatal, from the 
n and suffering it hod caused : this opinion aeem«l lo be confirmed 
by the appearance of a round, solid body, the size of an orange, not far from, 
though not apparently attached to, the li ver. After a time, swelling took 
place in tbe loins, and on abscess formed, which I opened at the hack ol 
tbe ilium, so that 1 began to think I must be miHtaken, and that there 
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disease, howecer, proved, after ber death, to have twen aa ubscc^ com- 
municating with the ascending colon ond caicnni bj an opening of several 
incbes in length, and an immense collection, of sereral pouodi wejght, of a 
poate-like consiMcncG and darV colour, eiiated in the loina and iJioc fuuM, 
formed obrioasl; of fiece^ left in this aituation, while the more fluid put 
had escaped, daring many monthn. The rtiund body felt in the abdomen 
was the upper end of the right kidnej, which had bceo lilted forwards, (n a 
curved form, by that part of the solid becal masa which filled the hollow of 
the lower riba. 
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DISLOCATION OF THE FEM 

1. Boiaiitloii vt raxal UiihiaUon.— 9, Dl 
Tbk next case on which I will make a few remarks is that of William D 
30 years of age, admitted on January Slst, with dislocation of tj 
It appears that he was towering a scaffold-pole from one Boor of a bnildinc 
to another, and the weight proving too much for him to bear, he missed his 
footing, and the pole fell on his hip, dinpladDg the bone. Probably be wa« 
stooping down at the time, bo that the head of the bone preasetl against the 
ODter pari of the acetAbnlnm. The ognnof dislocation into the sciatic notch 
were evident, in the l^nt position of the hip, the inversion and slight short- 
ening of the limb, the hollow in the front of the joint, and the alteration of 
relation of the trochanter to the spine of the ilium, and the pTomioence, not 
very dietinct, however, made by the head of the bone internal to that of the 
trochanter ; and on trying to move the bone no crepitus was felt, as if therr 
were any fracture. 

Yon saw the reduction effected in the theatre, under the use of chlorofcrm, 
the patient being placed in the position usanlly recommended for this form 
of dislocation, namely, on the sound side, with the thigh a good deal bent 
upon the pelvis, while extension was mads from the knee, and conntor 
extension from the perineum. Extension was gradnaUy increased : and ywi 
must remember, that under chloroform greater caution is neeesew; than 
when a patient can complain of pain. Shortly the head of the bont eaae 
down to its proper level, and I tried several times, by lifting the bone (doae 
to the joint, while the Icnee was held dawn, and, by rotating the limb, U 
raise the head htim behind the prominent part of the acetabitlum, wUA 
tsaiited the return into the socket : but it would not rise sufficiently Ihnn 
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this hollow, nor jet bj bending the joint a little more, and therefore, at the 
end of fifteen minutes, I endeavoured to make the head rise over this 
obstacle by suddenly intermitting the extension, and quickly drawing the 
knee backwards, as a lever, so as to make the head rise forwards, while force 
was directed against the neck of the bone as a fulcrum ; but the cord in the 
pullies, as you saw, would not run quickly, and therefore the head directly 
went backwards towards the sciatic notch. Accordingly, extension was 
immediately resumed, and the head drawn down again, but still it would 
not enter the socket till after I had twisted the bed, and with it the patient's 
body, while the extension was continued, so that the femur was placed 
nearly in a straight line with the body, instead of being bent on the pelvis, 
which change seemed to^ enable the adductors to draw the head over the 
edge of the acetabulum, which they could not do in the bent position of the 
joint ; it thus returned with a jerk into the socket. I do not mean by this 
to recommend you always to do this, because I think the bent position is 
generally the best ; but only to show that, in reducing dislocations, some 
peculiarities, which you cannot always understand, will be overcome by 
Tarying the direction of the force you are using. 

You saw how greatly the patient complained of the pain occasioned by 
examining the limb to ascertain the nature of the injury, and this is perhaps 
explained by the fact noticed by Mr. Quain, of the sciatic nerve being much 
stretched across the neck of the bone, and by another case of Mr. Wormald's, 
in which it actually lay subject to pressure between the head of the femur 
and the innominatum. There is no case, perhaps, in which the advantages 
of chloroform are so apparent, as in the reduction of dislocations, not only 
from the entire removal of the very great pain of long-continued extension, 
but in the complete relaxation of muscles which it produces, leaving the form 
of the bones, or the stretched ligaments, in some cases, as the chief obstacles 
to reduction, instead of the usual muscular action. 

I think you cannot but have been struck with the entire freedom from 
pain and inflammation which this man has enjoyed in the week which has 
elapsed, notwithstanding the violence necessary to dislocate the thigh from 
so strong a joint ; in fact, he has only been kept quiet as a precautionary 
measure, and to strengthen the renewed attachments of the ligaments and other 
injured parts. [The patient insisted on going out a day or two afterwards.] 

In fact, however, the violence is not so great as you might imagine, and 
the parts torn are sometimes very few, and the injury trifling. The disloca- 
tion into the sciatic notch, as it is usually called, is rare, and the opportunities 
of dissection in recent cases fortunately still more rare. It does not appear 
that Sir AsUey Cooper ever had this opportunity, nor Mr. Bransby Cooper, 
who edited his uncle's great work on Dislocations ; and it is curious that 
Mr. Liston says he never saw this form of dislocation at all, except when he 
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bimaelF occasdoiied il in mdea»ouriiiB to redoce » 
foramen. Whal tittle bas been obflerrcd on tbe subject ii 
paper by Mr. Qnain, id the Stst vol. of the Medico- Chirai^pal T 
and in tbe piste on tbe table 70D mil see the exsct appearanoe of a rcDCOit 
dislocation itineded bv him. In this case the pjriformis was iligbtly 
stretched, and the gemelli and obturator interniu were in a state of extreme 
tensQn ; and tbe onl; moscles which casiained real injory were the obmratcr 
extemus and qnadratas femorifi, which were compleEel^ torn aciOM. 

I can oorroborate from a case of nif own tbe obserrationB nude hj 
Ur. Qnuo, hs to the podtion of the head of tlte bone, which ia i^hnoW 
nniveiBBilr detcribed, from Sir A.. Cooper, aa bdng on the edge ol tbe booe 
in tlie greater edatic notch ; while in reality, the bone, in wbM is temed 
dislocation in the sciatic notch, really lies on the spine, or in the ^mot 
between tbe taberosity and tbe spine of tbe ischium ; and the obserralioo cf 
Boyer and other French sorf^ns may be correct, that when it actually 
lodges on the edge of the great sciatic foramen, it hac been Gret didocated oa 
tbe doiBom of tbe ilium, and bus afterwards passed more backwarda. 

1 hare brought for you the notes of my case, which is that of a man, 
32 ye«n of age, who was admitlfd under my can as long ago as April SStfa. 
I83T. On tbe preceding day, while in a stoopdng poetnre, with bis leg:« Kto* 
aome wood, a large pdece of timber fell npon his back, which dislocated his 
right tbigh-bonc, and prodoced much contusion of tbe gmin. The disloca- 
tion, which was in the sciatic notch, wa« readily reduced, perhaps from bi* 
depressed condition, by Mr. Neritle, of Eaher. But in the night tbe periDcom 
and scrotum began to swell, and rapidly increwed by the morning, with 
mncb diicoloration of tbe skin: and, on introdncing a catheter at Ihm 
di&eient times, no water was found in the bladder. He was therefore sent 
to the htfflpital. 

There was in fact effusion nf urine in the perineum and thighs and ■rmlnm, 
and in the celltUar membrane at the lower port of the abdamen. After lbs 
neceamy indaons had been made, he went on very well fnr a time ; but, on 
the third day, pain and fever came on ; and he died with stnpor od iIm 
2nd of May, five days after the accident. 

The symphiEig pubis was separated, and a smaQ piem of tbe right oa pabis 
broken off ; the left tnuisrerse and descending ramus of tbe pubea wen 
broken, and the right synchondroaia ilii BCparated without fractme. There 
was a targe cavity, containing quantities of coagula and urine, with t<om- 
menclng snppurBtioii, between tbe pnbes and bladder, ntiaing tbe perilonfnm 
newly to the umbilicus, and pushing the bhtdder back, in the front of which 
was an aperture the size of the end of the little linger, correspiJndiiig 
apparently with the sj^mphisia pubis in siluntion, by pressiire against 
which, io &ct. ibe bladder is often rnplured. The blood from thia oaTi^ 
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teuElTe cffuaioQ beMad tbe peril 
at tbe Bpine, reaching upwards ta the diaphragni, nad paasiug up mio the 
cofttB o( the bowel, in the rectum, cnlon, and mesentery, no suppuration 
haying taken place in these parts. The peritoneum next to the urinary 
eavitj was slightly adherent to the omentum, but there was do general 
inflammation of this membrane. I read this to you, though irrelevant to 
the eahject ot dialocaCion, because it is iuteresting from the cnormoua 
extent of the effusion. 

Tbe psoiui magnuE, iliacus, tensor, aad aartorioa were removed, and found 
perfectly uninjured, aiid the front of the capaole quite safe : and, on opening 
it, there was no trace of hlocd. The peetineaa and three adductors were not 
at all torn ; but there wagsome blood in them, and they were partly sloughy 
from the infiltration of urine. The pjriformis, gemellus snperior, and 
obturator internus were quite uninjured ; the lower third of tbe gemellus 
inferior and tbe upper two thirds of tbe quadratue were torn scroxs, and a 
hole was thus formed, through which tbe head of the femur readily passed. 
Tbe obturator ettemus was very slightly torn. Tbe capsule was not torn tiU 
where it is attached to the neck of the femur, where it is naturally veiy thin ; 
here a rent existed, running about an inch nnd a half round the bone, through 
whieb the bead easily passed when not held in the socket by the air. and 
then paRsed readily with a little rotation inwards on the space between the 
tuberosity and spine of the iscbium, not being able to reach so high up BB 
the sciatic notch. The ronnd ligament was completely torn across at its 
attachment to the acetahalum. 

8nch, then, is the nature of the so-called dislocation into the sdnCic notch 
in my own case, and you will see in this paper that it corresponds with slight 
modifications with Mr. Quain's and one or two others on record. 

There was, a few years ago, in the hospital, a ttry singular and unnanal 
form of dislocation, whieb was minutely dissected Tery shortly after the 
injury, which 1 will reiul to you from the post-mortem book : — 

" James Hillward, nt. TO, admitted Ma; 3rd, 1S41. Tbe thigh-bone had 
been dislocated directly upwards, tbe neck of tbe bone, lying upon the upper 
part of the margin of tbe cotyloid cavity : the great trochanter was directed 
outwards and backwards. The head of tbe bone was bounded anteriorly by 
the two lexscr glutei muscles, and partially by the tensor vagins femoris, 
which was spread out. _ To its inner side were the sartoriux and rectus 
femoris, and to ita outer side the posterior fibres of the lesser glutei muKcles. 
The capsular ligament presented an extensive laceration towards its upper 
part. The ligamentum teres was ruptured a little before its Bttachment to 
the cotyloid fossa. There were five mascJes which were partially ruptured. 
The gluteus medius and minimus were nearly torn through at about Iwn 
inches from their altacbment lo the trochanter major, A few fibres of the 
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niptoTGd ; the two \o 
the gcmellne inferJDr and the upper fibrea of Ihe quadratua {emom wei 
tiiraugh. The other muscles were not injured. 

"The thigh-bone of the opposite linib was fractured at the lower 
and seTcml ribg of the left aide of the chest wct« also fniclated. 

" The patient died a tihort lime after his admLaion, without reduction 
the dislocation," 

Vou ete, tJicn, that the bone was not dislocated 
recogniicJ situations ; and there are Tei7 few descriplions of injuij wl 
appear to hare Iwme the least resemUance to it. 

l.Vediciil TTnra, Apiil 



UNREDUCED DISLOCATION OF FEMOK, 
June \Sth, 1817. 

These is ao instance in the bouse (if the man's account be correct) o* 
deformity resulting from the inattention of his sargeon, though jou must 
not place implicit confldcni'e in all that patients any on such subjects. 

John Doughty was admitted on June 2nd, into Winebester Ward. 
uur notes saj, " Fulnesa of the left buttock, and displacement of the bead 
the femur into the sciatic notch. He cannot straighten the limb; (he 
inovea with the femar; the limb La half an iucb shorter than the other: sligM' 
pain cm pressure. Had a fall ten mouths ago, and fed on the left sidr. 
After the foil be felt and hoard the bone move when the joint wai trieiL He 
cannot straighten the thigh, so as to stand upright, and the knee is adranoecl 
before the other ; the bead of the hone can be felt in the notch, and cannot 
be moved mach in any direction, and the attempt sires pain. He can ir«lk 
pretty Brmly, though lamely, and with much stooping, without a stick." 

He tells us that when first seen the hip was not aabjected to any examina- 
tion wbatcTer, but be was treated by hts surgeon without this abeolntcty 
necessBiy precaution, so that it is no wonder that the tnie natiir« of the 
accident escaped observation. H-e is more fortunate than same patienta are 
who suffer from iinteduced dislocation o! the hip, in being still able to wsflc, 
and there is hope that he may in lime regain more use of hia limh when a 
new joint haa formed, and the flexors have relaxed as much as they con, and 
the head of the bone has perhaps become smaller. 

If the history he gives be true, it is probable th^t a simple dislocation of 
the head of the femur existed, which might at the time have been n-duced' 
with ease, bat now, after an inlcrral of ten months, while he is 
the power of usiiig his leg, no attempt ought tu be mode to teplatie Ilie 
Any effort made now would break through such adhesions as have 
formed: the old socket is iimbobly portly filled up and <^liUterated, and 
to receive the head of ihc femur, u liicb i>. ic^lf also, no doubt much all 
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in shape ; inflammation would be set up, and the patient would be left in a 
worse condition, and with a limb more useless than it will be if left to nature. 
There is no exact time which can be fixed upon as the latest period at which 
it would be proper to attempt to reduce a dislocated limb. After three or 
four, or five months, you would probably be justified, in the great majority 
of cases, in declining to interfere. In thin persons you might perhaps find, 
upon careful examination, that there were no symptoms indicative of a new 
joint having been formed, or of the acetabulum being altered, and in such 
persons you might successfully endeavour to replace the limb even six months 
after the accident. 

It is not impossible that in our patient something more may exist than a 
mere dislocation ; it may happen that a portion of the upper and back part 
of the acetabulum was broken at the time of the accident, and the bone thus 
allowed to slip backwards from its socket. The difference in the symptoms, 
if such an occurrence had taken place, would be, that the bone would be 
capable of being brought back into its proper place with greater ease than 
in a dislocation, and that upon the extension being removed it would again 
slip from the acetabulum ; and crepitus can generally be felt upon moving 
the limb. There would be much more mobility also. You have an instance 
of this accident now under your notice in a patient under Mr. Tatum's care, 
and in him you may observe that the leg can be brought to its proper length 
with ease, and the thigh can be flexed, so that the knee will nearly touch the 
abdomen — a very opposite state of things to the rigid immobility of disloca- 
tion such as you see in Doughty. If, as I before observed, the man's account 
be correct, and the surgeon under whose care he was at the time of the 
accident knew of his present condition, his satisfaction with himself would 
4iot be very great at seeing a man crippled for life who might, if properly 
treated, have been possessed of a perfectly sound and useful limb. 

{^Medical Gazette^ vol. v., new series, p. 403. 



CLINICAL REMARKS 

ON 

DISLOCATIONS WITH FRACTUKE. 

June 16fA, 1846. 



1. Lateral Dislocation of Elbow— Fractnre d Hnxnems. — 2. Dislocation of Homenis and of 
Garpns— Palsy of Hand. — 8. Dislocation of Innominatnm — Fractore of Stemnm, Hnmems, 
Tibia, and Fibula— Wound of Knee and Perineum— Secondary Absoemcs. 

I. The next case to which I will draw your attention is one of fracture 
and displacement of the elbow-joint of not a very common kind, in which 
you have seen the difficulty that frequently arises in the diagnosis of injuries 
of this joint. John Street, 32 years of age, was admitted on the 5th of this 



iaie of drunkenaeM, witli fracture uid Kmic dii] 
intemul condyle of the bnmenia in the lelt elbow-joint, and displacement ot 
Qxe olecranon of tbe iilna inwards ; but the ecchymosis aronnd the joiat waa 
too great lo admit of ttie determiuation of uny other part of llie joint bdns 
fractured. It waa caused by bis falling from a hBy-rick on bii elbow- An 
on^lnr splint was placed un hie arm on the inner side. 

When I saw bim the next day the pain was considerable, and the sweUing 
extended from the fingers to the shoulder, irith considerable tenraon of ths 
arm : the quantity of blood was, indeed, so great that you may atill iee il 
after it has made its way from the elbow to the txunlc of the body, where tlut 
whole of the back from the hip to the shoulder in discoloured ; and the 
pressure of this effused blond of course impeded the circulation, ao aa to 
produce much o^denu of the liaoi] and forearm. I did not, therefore, eren 
examine the cibow, which at first only gives nnnecessury pain ; the motiaa 
■nd position of the several parts are made very obscure, and e»en if you 
oould nscettoin the nature of the displacement, it is no use trying to rednoe 
the dislocation, if there be one, till the tension is lessened so aa to allow ol 
the bones being moved. A dozen leeches were applied, with cold lotion, and 
were repeated the next day ; and on the 8th I examined the joint, as the 
swelling iras somewhat lessened. It was quite clear that the interosJ 
condyle was displaced, and could be moved with urepitus, and that there waa 
a lateral displacement of the forearm, but 1 could not quite satis^ myself 
whether there was not some other fracture of the end of the humerna, or of 
the head ot the radius, and some fracture may exist in these caaes withon^ 
crepitus being at lirst peiceived, while the blood and swelling aeparAte 
portions of bone from one another. 

The prominent outer condyle aeemed from measurement as if it 
have a small portion of the head of the radius left attached to it, and 1 
RlmoBt tbongbt I could bend the end ot the humerus on the shaft, clon 
above the condyles, minh a transverse fracture being not unfrequent along 
with the oblique seiiaration of one or other condyle. I could not examine it 
mnoh, however, on account of the swelling, and again applied some leeobea, 
and un the lOth I mode out satisfactorily what was the state of things It 
appeared that bcaides the fracture of the inner condyle, which was cwried 
inward!, and a little u^iwanis, and was very moveable, there was a oompleta 
lateral dislocaiion of both bonei of the foreann inwards, so that the external 
condyle was very prominent, with a hollow below it. where the head of tbs 
radius should have been, which waa carried deeply among the musclei^ 
that its head lay in the hollow of the joint, nearly where the ulna shoulij 
little behind this hollow, while the ulna was carried inwardi, whet« 
ptxjjecled unnaturelly, and the distanoe between the outer oondyle and 
olecranon was nearly doubled. Much pain was felt if entire flexion 
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of the ulna backwarde, an in tbe much mor 
boDes backwards, or backwaj-ds aad at tbe s 
The motion aleo was different, as here tbe 
itraighlened, thoiigli with pain, which cannot 
behind the humerus. Mr. Keate agreed with me tliat tliU was tbe natiuc 
of the Bcddenl. and we made a alight attempt to reduce the dislocation, and 
once I thought I felt the bones slip into their place, and immediately start 
out again. I once more applied a dozen leeches, and tbe ewelliog naa 
sufficiently reduced on the 1 2th for me to succeed in the reduction by [neans 
of the puUies, which I recommend jou generally to employ, when a disloca- 
tion has existed some time, aa effecting jour object with much less pain and 
injury to the patient, by tbe quiet and continued extension which you can 
employ without any jerking and irregular rooToroeots whicb take place when 
you bare only ttie muscular exertions of yourself and your assistiuits. You 
saw me make cxtensian from the wrist, and eouuter-ex tension from the 
lower end of tbe bumenis, tbe elbow being at first nearly at right angles, 
while extension was made in another direction from tbe upper end of the 
forearm, at a right angle with the line of tbe two other forces, in flrder to 
draw the ulna and radius away from the humcnia, while they were being 
ptdled downwards from tbe wriat and upper arm. I aba tried an alteration 
of tbe line of extension for a short time, letting the humerus and forearm 
lie in the same direction, while the iross force was employed, and I 
endeaToured to assist tbe return by moving the ends of the bones upwards 
and downwards ao as rcspectively to sepniate tbe ulna or radius from its 
position on tbe hack of the humerus. After a few mmutes you saw that the 
bones returned to their places, with an audible sonnd, as tbe notes say. An 
inner angular splint was then applied in front, and a short splint opposite to 
its two branches on tbe back of the humerus and forearm. Some swelling 
■^turned after the reduction, which has been much reduced by leeches since. 
It is probable that tbere will be some atiSoess of the joint for a time, but 
after the bone has united 1 hope the morion of the joint wiU be tolerably 
good. 

You are commonly directol after fractures and dialocations to aiiopt reguhu 
passire motion in a short time, but it is generally better not to do so, and to 
be contented with merely satisfying yourself that tbere is no anchylosis, and 
not to use motion till all inflaounation is gone. You are not unlikely to 
favour tbe organization of the effused lymph, if you move the joint while 
pain still continues ; white perfect rest, on tbe other hand, facilitates its 
absorption. 

11, The next case offered two dislocations to your notice, and suggests a 
£ew obserrations. John Btnu, nt. IS, was admitted on tbe Tth of May, with 
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dislocation of the left hamcrus, under the pectoral muscle ; the arm ii 
flexed, projects out from the tdde, is supported at the wrist, nhich he at 
fiist HQpposed to be broken ; the arm eeems longer than the other ; the 
mcromion is prominent, and theie is loss of prominence of the deltoid 
muscle ; on phicir^ the finger on the pectoral muscle, or in the axilla, and 
rotating the elbow, the head of the bone is distinct!; felt. The actadeot 
WM caused by hie falling from BOme steps, on hia shonlder, four dajs ago ; 
be went on the 4th to a surgeon, who examined the forcann, and said it 
was bruiBed, and when he again cxiuninGd it, the next day, the dialocatioa 
was Dndetectcd. 

The notes which I have read to jon describe exactly a dislocatioo of the 
hnmema fonrards ; and when I directed the man's clothes to be taken cO, 
the accident was bo clear, that I saw some of you put your fiogera to the 
shoulder before I said a word with regard to its nature ; but it suggests to 
yon the importoDt lesGOit of entirely exposing parts likely to have beta 
injnred : the surgeon to whom he was sent was one who would have known 
in an instant, if ho bad done this ; but as it was imperfectly exmnined, bi* 
master was dissatisfied, and nent him here. 

I had him immediately taken into the room, and the notes mj it wm 
reduced by making extension with the puUles, and by suddenly depreMillg 
the arm and drawing it forwards, so as to force the head bock into it« place ; 
it returned without any snngi, and the pain he prerioualy hod in the foreara 
was much idicved ; the arm was then confined to the side with a bandages 
There was no difficulty in doing this ; only remember to throw the elbow 
forwards while you are holding the neck of the bone with one hand firmljas 
a fulcrum by which to move the short end of the levor (that is the head) 
backwards ; (or wont of attention to this, and simply depressing the arm as 
for the dislocation in the axilla, I bare known a mii^[con several times fail. 
the head going upwards again in front of the glenoid csrity. 

On the 1 Itb, the shoulder was free from pain, and with good motion ; the 
bandages were removed, and he haa continned to have the full use of the 
shoulder. Tou will often be surpriited in dislocations of the ball and ncket 
joints — the shoulder and hip — how little inflammation there i^ compaml 
with the elbow-joint, which we have previously considered, and in which 
repeated applications of leeches were required, while rest alone for thi«e or 
four days has here been sufficient. But on setting the arm free a new and 
important drcomstance became evident : on examining the hand, which be 
sud he could not use, it appeared that there was fiee motion cvetywhere 
above the wrist, including the rotatory movement of the radius, if the bMid 
was supported, but not otherwise ; and be bad no power of exlension. Hid 
very little of ileiion of the wrist or finf,'erB and thumb, though the si 
of the hand was perfect. There was no pain or sweUing, and n 
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n Mid Qncifornu! slipped out of their Boclrat into tha palm 
on the least force bdng used, without any crepitus, and without aaj pain ; 
tile alteration of tho line of the hnnd with the Brm being more than half an 
inch when the diiplaeement was produced ; the posterior ligaments were 
entire, bo tliat no projection ot the hand backvrards noald be prodiiccd. 

This dislocation of the tiret and second roir of thecaipns from ooc aDothcr 
is by DO means common, though the form of the bones easily explains how it 
can lake p]aee, H a person falls on the hand while it is much bent, par- 
ticularly forwards into the palm ; I spppose, too, that the trupexium and 
trapczoides remain undetacheil from the scaphoid bone. 

The hand was directed lo be placed on a splint, with a pad in the palm, 
to keep the second row of the carpal bones in their place. But although the 
joint has become quite firm again, he has not recovered the use of his hand, 
and I fear it mnj be Kome time before he does ho. Un the Uth it ij said ha 
complainH ot some pain, which citeniis from the wrixt to the elbow, and of 
slight pain in the shoulder. On the IGth, he can bend and extend the 
lingers better, and the hand is painfoi only at night : and on the 18th, he 
can bend the fingers better. On the !Oth, however, there was soroe more 
pain, and for both reasons I ordered a blister to the back of the wrist. On 
the 22nd there was a good deal ot sw^ling and effusion into the joint, to 
which cold was applied, and on June B, another blister, and the wrist secma 
now (o do quite well ; but although be can bend the fingers a little, his bond 
drops from paltiy of the extensors, and he has scarcely any voluntary power 

I cannot exactly explain to you an what this inralyeis depends : it is not 
at all uncommon to see some palsy of the arm after a dislocation of the 
shoulder, from tiie inflammation of the nerves in the axilla, excited by the 
pressure of the head of the bone and the stretching of He nerves by the 
injury itself, or by the reduction ; and I have known this last for mniiy weeks 
afterwards, and very slowly subside. You would especially expect that the 
circumflex nerve would be affected, ns it passes round the neck of the bone, 
and that the patient would not be able to raise the arm for a long time by 
the deltoid muscle. The whole aim is a]ao weakened, from injury to all the 
□errcs in the axilla, but here is perfect motion above the dislocated carpus ; 
— even the supinators ore not injured, for he can rotate the band freely if 
ita weight is supported ; but the extensors of the wrist and fingers, and 
thumb, are nearly powerless, and the motions ot the Hexors much impaired, 
and he is positive that it is entirely owing to the accident ; and it seemed to 
precede tlio time when be had most inflammation in the joint, which has 
never been severe. The hand drops exactly as it docs in a cose of palsy from 
lead, but be tells us be has been never exposed to the influence of it, and the 
palsy on!y aSecte the injured hand, and came on from Ibe injury ; and be 
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gums. There are, indeed, iome darlt spots, but you often see them in tba 
lower orders of people, from some neglect uf cleanlmew. 

1 have at present treated It by supporting tbe bond lu Dr. Pemberton ra- 
commended for lead palsy, and which Wfts uecessarj also for the dislocation ; 
and I hare applied two blisters aa I hate mentioned, hut hitherto there is 
only rei7 partial omondment, and that chiefl; in the flexor muscles. [It 
appeared subsequently that the spiral nonrc waa probabl; injured, fron paia 
and tenderness in its course, and several small bliiters were applied to U, 
with the effect of relieving the tenderness of the nerve near the elbow, >u)d 
of slowly restoring the muscular power, which has gradually returned, 
though it is not jet perfect.] 

III. Another case to which I wilL direct your attention is that of a poof 
girl, Dinah Green, 17 yourB of age^ who has been the victim of a barbanrus 
practical joke ; for hartng been told that her mother was dead, the In- 
telligence, which was false, produced such aa effect on her mind that abe 
threw herself out of a window Gve stories high, ahghtiug on her left aide. 
She was admitted May Ilth, with transverse fracture of the left bnmcnia, 
about two inches above the elbow-joint ; transverse fracture of the "liHilu 
of the left tibia and fibula; fmctiire of the sternum at about the lower 
part of its middle third ; a superficial excoriation of the inside of tbe left 
knee, and of the perineum ; with great pain and much mobility, but no 
crepitus in the situation of tbe left sacro-iliac articulation and t^rmpbtsU of 
the pubes. 

Here there was a complication of injuries, from which it is no wonder that 
she was imiensible for a few minutes after the accident, and was very low 
and restless till the following day, requiring Home ether and opium. I httn 
little to say in detail of moitt of the injuries, however. The fractured leg la 
enclosed in stout bandagCB at present, and is united tolerably firmly. Tbe 
fracture of the humerus also is uniting, though more slowly than the leg, and 
there was at first a good deal of swelling in the elbow-joint and around the 
fracture. The wounds of the perineum and knee have healed ; tbe lattcf 
having been followed by some little inflammation and swelling ctf the 
knee-joint. 

A fracture of the sternum is commonly easily detected fay t«ndemea and 
crepitus, as it was here ; and it freqnently produces no ^niptoma except the 
local pain, as you may easily suppose when you look at this bone, which waa 
broken in a patient of mine, and In which you may see that the internal 
periosteum hoi not even been turn, the bone being only bent back, aa the 
spine WOE aUo. and injni'ed the spinal marrow fatally. In other caaBa the 
internal parts are much injnred; the heart and great vessels may be ruptured, 
or there may be sappiiration in lie mediastinum, or injury of Ihe long. 
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I on the IBtb suj, that she complained o 
cbeet at the ritnatioD of the fractured etemum, but there is no congh. On 
the 16th, also, much pain in the chest, but do cough ; and it stated that it 
was n-orae during deglutition, the raaBon for which ia not yery apparent. 
This pain gradually went o9. and required no treatment. 

Aa injarf to the pel™, however, is generally of mora importance than one 
to the stamom, and it bae produced conwderable diatresB to our patient. 
Fraeturesand dislocations of the bones of the pelvis being commonly the reiult 
of great violence, as in this inslance, from a tall from a height of flve atoriei, 
are necessarily very dangerous, from the injuries to the viEcera which they 
produce, or the great inflammation which follows them ; but if these dangers 
are est^ped, tbey may do very well ; for instance — I have often seen fracture* 
of large portions of the innaminatnm, as in thia preparation, do very well. 

The nErvoB of the bladder and rectum generally suffer in these injiiries ; 
and such has been the case here. On the 13th it is said, tliere ia incontinence 
of urine from an overloaded bladder, and when a catheter was introduced two 
pints of urine were drawn off, of a natural colour and the catheter continued to 
be required for several days. On the 18th it is said, she puFsed her water herself 
lonlay, and she has continued to do so since that time. There hufl also been 
■osie paralysis of the sphincter ani, and from the same cause, but it has been 
less regular, and ba« lieeu felt later than the weaknew of the bladder. On 
the 19th it ia said, there is incontinence ot fieces, but she passes her urine 
voluntarily. On the 21st both were passed naturally, bnt on Juno Ist, and 
once or twice even recently, the sphincter has given way involimtarilj. 

The chief danger in many cases is from inflammation of the cellular tinue 
ot the pelvis, with suppuration, and subsequent peritonitis. In our patiaot, 
on the 14th, late in the evening, the third day after the injuij, it is said, abe 
complains of great pain on the left aide of the lower part ot the abdomen, 
which she bas had slightly (br a day or two, and the bouse-snrgeon very 
properly gave her two grains of calomel and half a grain of opium evei7 
three hours, with saline medicine, and applied some leeches, and fermenta- 
tion. The next day it is said she feeta ratlier easier, but still complains of 
pain in the iliac region : she seemed to me, bowerer, to have so calm an 
eipreBiion ot countenance, and to be so free from the severer sjimploma of 
peritonitis, (hat I countermanded the mercury, thinking she eipteseed mora 
than the actual inflammation justiSed. On the 18tb tbe pain was more severe 
again, and extended acrosi to the otber side ot tbe abdomen, and I felt 
afraid myself that there was a good deal of cellular inSammntton, which 
might spread to the serous membrane if unchecked, and I gave her one grain 
of calomel and a quarter ot opium every six hours, and the next day gave it 
twice, and then omitted it, the pain being much less, and not b.iving since 
retunied in the same way, though she tias made iome complaint occasionally. 
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ind, tioweTer, from Dr. Tbomaa Chamben, tliM her « 
bfca mucli directed for some time to the abdomcu, and tbat ij 
fancies tbat she has Dr. Baron's disease of the feritoneum, of whickM 
there is not any sifcn, and perhaps, therefore, there was ni: 
□f importance. She is now, however, going on well, except that she luw 
nnfortUDftlely a slongb on the back, caused by her being very thin, »nd 
unable to more herself, and hardly able to benr being turned at all to dther 
sfde, on account of the injuijof the pelvis ; indeed, she cannot lie on the left 
side even for a short time. 

It is probable that dislocations of the pelvis ore not bo dangerous in thcm- 
selves att fractures of these bones, unless they hare been produced by a 
greater degree of violence, causing injury to the viscera, or great intemal 
hemorrhage and inflammation. At all events two dangers attend a fractun 
which do not arise from dislocations. A man was brought to the hospital 
from some distance in the country for a fracCare of the thigh, which waa 
all the injary he was known to have suffered ; on the journey, however, in a 
cart, he was seen to become very faint, and only lived a short time after be 
reached the hospital. On ejamination, it was found that there was a ftttetoM 
in the usual dtuation across the tTaii-iversc ramus of the pubes ; and in tlie 
movements of the cart probably one of the fractured ends of bene had 
punctured the femoral vein, and tbe blood had thence been driven with 
great force into tbe cetlnlar tissue of the pelvis and aMomen, behind tlie 
peritoneum, reaching as high as the diaphragm, and between the fold* of tlie 
mesenlciy to the intestines. The other danger from a fracture ii mom 
common, and is not nnfrequently fatal, the fractured ramus of the pnbes 
tearing the urethra, and causing extravasation of urine, and suppatadon 
and necrosis of bone, as in the boy from whom this preparation of several 
fractures was taken. 

A dislocation of the symphysiB pubis not unfrequently happens, nod I have 
more than once seen rupture of the bladder occasioned by it, and often some 
blood escapes with tbe water for a day or two, the two bones being m 
completely torn asunder oa in the section formerly practised in paTtaritum. 
Dislocation of the sacro-iliac joint requires a great degree of violence, and 
is very often fatal ; and is also often occompaniol by fractures of tta* 
and sometimes both ot these joints are dislocated in the 
c with or without fracture. In this patient the tnotality of tho 
10 great, tbat I could move it upwards and downwarda 
nearly an inch, making the opposite pubes or the sacrum project ; and I con- 
clude that the joints are disiocalod, as there is no crepitos when the bone ia 
thus moved : but as the fragments i^t separated when broken, Uie tzepitita 
is not always felt, and there may be one. therefore, in addition to the diikNM- 
tion. Sometimes you can cause the crepitus by preadng the two ndea of tbe 



h other, so as la bring tbc fractured ponioha in oontai 
in tliis coEc. 
Tiolence neceasnr; to produce iboae diilocations or fractures, 
of couree often fnlal ; but Ibey do occasionaUy allow of 
recorery, even when severe, as I hope will be the case in our patient. I 
reroember some yesjs ago a man being brought lo the bosfrital, who had been 
rtiu over by a catt, in whom the right innominatum hod been dislocated 
from the sacrum, leaving this hone projecting considerably. Being placed 
on his face, a good deal of force was used by several persons while the 
inDomiimtum woe drawn outwards on one side, and the pelvis hold steady 
on the other, and the diapiaced bone retnmed to it« place suddenly, with an 
audible sound. There was incontinence of urine and of teces, fiom paralysis 
of the sphincters, with a good deal of blood in the water. The patient had 
great pain in the abdomen, and inability to use the legs from the pain it 
occasioned, and from partial toss of power over the miisoles, and mach 
anxiety and distress; hut in a short time the mine became clear, and the 
patient perfectly recovered. 

&o also with severe fractures without apparent dislocation. A man, for 
instance, was under my cbfc about the time when some murders in Eilin burgh, 
connected with our prcifession, led to the introduction of a new word in our 
language ; he dreamed one night that he was being hirhd, and getting out 
of bed, fell from the lop to the bottom of a house, through a sWylight, which 
broke hu fall, or ehie he probably would have been killed. 
was at first pale and insensible, and then reranined for some time 
iglj low and depressed, with great effusion of blood in and around 
tvis, which was broken across one side perpendicitlnrly. Some hours 
the catheter drew off nbout a table-spoonful of urine and blood ; 
then none whatever was foimd, so that I feared a rupture of the bladder ; 
but it was in fact suppression of the secretion, aud the next day two or three 
ounces of fielid urine, loaded with sulphuretted hydrogen, were drawn od. 
The power of eipulsion returned on the third day ; then it ceased for a few 
days more, after which he made water in proper quantity voluntarily. The 
tegs were poralyied and nearly insenaible for some time, and he only slowly 
regained the power over them in six or seven weeks, when the bone bad 
imited. He hod also much inflammation, and was threatened, as in our 
patient, with peritonitis, but finally got quite well. I am in hopes, therefore, 
that our patieot, having gone on so well hitherto, notwithstanding her 
complicated injuries, will also recover in time. [This favoorable condition 
described on June 16th did not continue, however. On the 22nd she had a 
slight rigor ; on the 24th another, which lasted an hour and a half. On tbe 
BBth, rigors continuing, she began to complain of cough, and afterwards of 
pain in the chest and difficulty of deglutition, and she died on the 30tb, 
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having some coriTulnrc twiUJiings of tlie face before her ileath, 
mortem appearaneea were as follows : — 

Tlun-ar. — The right lung wag, towards its poet«rior part, loaded with red 
frotby senim ; in other respects thig organ was healthy. In (he left pleura 
there was a imall quantity of Ijmph recently effosed, and adhering U> ibe 
pleura, cuvering the back part of thu lower lube of the lung, which hers 
presented a well-marked specimen nt partial coDsoIidniion from red bepatii*- 
tdon. Several small secondary deposits, the centre of which was softened, 
also existed in various parta of this oi^an, the remaining structure being 
healthy. The heart presented nothing remarkable. 

Abdomen. — The viscera contained in this cavity presented nothing 
remarkable ; but in the left itiac foasa, and in the neighbouring partem were 
evident traces of an extensive extravasation of blood. The left oa iiiaomi- 
natum was extensivGly fractured, its iliac portion being broken up into 
■ral fcftgmenta, which were firmly but irregularly united to one another, 
I Jorming in some places large irregular projections. The pobic portion aXmt 
* presented a fracture running across its transverse branch, and another one 
at the union of the rami of the ischium and pubes ; theae fractutes wen 
not united, and a small portion of matter was found between the frogmenta. 
The sacrum and ilium were widely Beparated froiii one another at the left 
articalatian, and some matter was found between these bones. 

Lfft inffrinr trtretuty. — The left leg hod been fractured towards ita, 
lower port : both bones were, however, firmly and regularly united, but k- 
■mall portion of the tibia was necrosed, and a quantity of fonl it 
found in the neighbourhood, particularly towards the hack port. A qaoatitf 
of foul matter was also found in the left knee-joint, with some small data of 
blood, and the cartilages were part! j absorbed, but not to any great eit«nt. 

Left iupitrwr extritmity. — The humerus was broken at its lower third, and 
the fragments of the bone were partially riding over each other, being united 
by soft tissue, in which a dcposiUoii of bone had begun to take place. The 
extremities of the fractured portions were rounded off. 

RigU fer$am. — A Urge quantity of foul pas was found in the va\ 
taoeons cellDiar tissne of this region.] 

[Mfdieal Gatttte, vol. iii., new series p. 
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1 ordinari circumatancGB, would have been Btteoded iritit but 

very little risk, but id liis case haa prured fatal. 

James Cook, let. 40, was admitted, on June lOtb, into Oxford Ward, 
with difflciUtj of biealhing, pain on drawing in his breath, pain on presatire 
about the ninth and tanth ribs, on the riglit side ; no fractuie could be 
dificovered; dry congli, attended with pain, but no expectoration. 

PoIbo 130 ; tongue diy, loaded ; countenance nniious. He fell against a 
curb stone on Saturday the 5tli ; the pain commenced on the Gth, and a rib 
roller was applied on the following day : he had been suflering from diarrh»Ea 
before hiaadmisaon. These symptomsmade me suspect that be bad fractured 
some of his ribs ; and when be was admitted ho was in faut labouring under 
an attack of acate inSammation of the longa and pleura. For this, he was 
bled, and had a dose of calomel, and some haustus eenoK ; and when I saw 
bim, for the firRt time, on the following day, he expressed himself as relieved 
by the bleeding : the blood drawn «os buffed, and slightly capped i tongue 
cleaner; poise 100, soft; cough, but no expectoration; bowels open. Home 
antimonial wine and tinct. camph. c. in a saline draught, were ordered every 
six hours ; hut on the next day, we find that this temporatj amendment 
had soon ceased, and our notes are, " Much effusion in right lung, rapidly 
increasing — some, also, in left ; tongue very dij and brown ; puiae very 
quick ; skin hot and drj ; " so that with tbia acute inflammation of low 
character, existing on both sides of the chest at once, in a person of intem- 
perate habits, in spite of all that was done for bjm, by Dr. Naime aa well as 
myself, he died yesterday, June lltb: and you have just seen that there 
hftd been acute infiammation of the whole of the right lung going on to 
bepatiiation, general inflammation of the pleura of that side, with universal 
adhesions, and inflammation at the hack of the lung of the opposite side, 
with tubercles in a quiescent state at the upper part ; tboa leaving him only 
a small portion anteriorly to breathe with. Yon saw also that three of the 
ribs (the fifth, sixth, and seventh) were broken near their cartilagci^ and that 
their fractured extremities were surrounded with pus, and the ialermusculor 
oellnlat texture immediately around was infiltrated with pna also; Ihoi 
converting a simple fracture into a coniipound one, if he had lived to have 
bad the abscess opened. The inBammaCioQ, too, had paesed round from the 
point where tbe ribs were fractuied, so ae to affect the pericardium, as was 
evident from the infiltration of the cellular membrane around, and the 
eflorion of senun into its cavity ; so that it is no wonder that with all this 
mischief goin;^ on at once, the treatment we adopted should have been 
nnsnecesaEu!. The large, soft, and congesled liver, was probably owing to 
his intemperance, and the granular stnt« of the kidneys may no doubt l>e 
attributed to the same cause ; and these giving bim a predisposition to 
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ution, his intemperance fttMl neglect of the injury In tlw ellfij ttagt 
easily proved fatal Ui him. 

It 80 happens that there is now in the hoapttal probably another instance 
of a (raoture, originally a simple one, being rendered compoand by (be 
neglect of proper preeautionB. 

James Pry was admitted on June 8tb into FitKwilliam Ward, with, our 
notes tel! us, " enlargement and tbiekcning amund the head of the fibula, and 
some thickening of the akin around the head of the tibia. There is an opening 
leading down to the fibula, discharging purulent matter. No pain in the knoe. 
Ee fell into a pit six weeka ago. and struck bis knee agunst some iron ; the 
knee swelled, and was painful, and afterwards a swelling [ormed on the oill'i| 
side of the leg, which was opened three weeks ago. Has been in 
of drinking." The man walked lor about two or three days after t 
accident, and the irritation produced t^ it brought or 
terminating in supparation and the formatdon of aheoeHS.* 
granular kidneys, or eren if his health be not so undermined aa ti 
produced that mndidon, the formatiun of matter around a simple & 
i* a matter of serious import. There was a man admitted under my c 
two years ago, who met with an accident by which be broke his Slmhi. 
walked about on it for two or three dajs. This, you know, it is possible tuM 
do after such an ocindent, the tibia serving as a kind of splin 
without careful examination, fractoic of this bone is sometimes Tery difi 
to detect. When yon cannot detect it eatisfaetorily at lie time, i 
sequence of swelling, if you hare any sus]ncioD. be careful and examine du" 
limb again a few days after, because, if left to itself, a broken fibula may faeil 
in a wrong poidtiun, and be ecer after n source of serious iaconreninwe. 
The man of whom I was speaking was admitted nine weeks after bia 
accident with an abscess on the innersideof theleg, and withone threatadng 
in the knee-joint. I opened the abaccn in the leg, and there found a poitio* 
of the broken fibula, from two to three inches in length, exposed and dead, — 
the consequence of the abeceae : and the man died shortly after of secondaij 
deposits In the lunga and in other parts of the injured tinib. He, too, «r*% 
like the patients under your notice, of inlempcrate habits. 

l.Vedical ffa.-i-rtf, vol. v., new tcries, p. J03. 





DIRECTION 01'' AN UNUNITED FRACTUfiE OP 
THE BONES OF THE LEG. 

The patient was a girl, 10 years o( age, who had broken the leg when Iwo 
jenn old, so that it had been ununited for eight 7i:ars; or, possiU)' (ram an 
imperfect account, it might hafe united the Brst time, and have brolien a 
second time in the same place two or three years afterwards. The lower 
part of the limb was quite flexible, and appenred to have scarcely grown at 
all since the acddccit, as the limb was in a stale of atrophy, being four inches 
shorter thou the sound one, from the trochajiter downwards, uf which three 
inches were lo«t iu the length of the leg, from the knee to the foot ; the foot, 
also, n-as about an inch aod a half shorter than the cither, and the circum- 
ference of all parts proportionately diminished by the ivont of growth. 

Being perfectly useless, and the cotiditiun uf the limb, after such a length 
of time, affording no poeeible chance of union, the leg was amputated. 

On examination of the preparation, the lower end of the tibia, when about 
three inches above the anUc, might be seen to project considerably in front 
of the upper portion, the ends being rounded off; Che lower end of the fibula 
WHS twisted in front and nuited lo the lower end of the Cibia ; the two 
extensor muscles, and the tibialis anticus, lay to the ooteidu of the lower end 
of the fibula, and the ]>eronei muscles were somewhat twisted in front of the 
outer malleolus. The substnnce intervening between the fnictuied ends of 
the bones, was a tough kind of fibru-ceUular substance, without any attempt 
to form new bone, and without anything like a false joint, the two broken 
ends being in fact nowhere in contact with each other, 

IPathol. Tram., vol. ii., p. 253, May 20th, 1860. 



RKMAEKABLE ALTERATIONS IN SOME JOINTS IN 
A CASE OF DISTORTION FROM RICKETS. 



That the reliitive idio and perfection of the different pitrts of an animal body 
depend in great measure on the due exerdBe of their lespectiTe functions, 
is a fact in physiology too well known to require iUustraCion. In no structure, 
however, is this phenomenon more striking than in the different joints; 
so that every snrgeun is familiar with the fact of the fonnatiOQ of new joints 
in cases of ununited fractures, or unreduced dislocations, and with the filling 
up of a socket, and the degeneration of the ligaments of a joint which is nu 
longer used. The following case illustrates very Eoroibly, the uucommodation 
of joints to new cireumstanoea, t« which I allude. 

E E 2 



A middle-aged mnn was brought into the tlissectiiig'n 
WindmiU Street, distorted to sncli a degree, that be appears to have u*ed 
crutches for a ^reat length of time, and to have emp!o;ed his feet onlj U> 
sapport the weight of his bodj, wliilo the ends of the crutches were brou^t 
forwards in walking. The spine had a doable lateral cnrratme, in which 
the usual difference of thickness was observable from the pressure on the 
rides of the bodies of the vert«bno ; tha pelvis was twisted, and one side 
lower than the other; nl! the long bones were distorted and Cttrred in 
different directions, and the growth of the different parts of each bone verr 
irregular. The feet and hands were also curved, so that he could onlj hare 
walked on the outside of his feet, and must hare had a very imperfect nse of 
his hands from the twisting of Che fingers, and the ancbirtosiB which h*d 
taken place between several of the phnlangeif io a disadvnatageous pomtitm. 
In short, he roust have laboured under the disease of rickets earljin life, to a 
Teiy high device. But 1 wish more portieularly Ui dcscrilic the change* 
which the joints of the shoulders, of the hipe, and of one knee, had under- 
gone, so OS to illustrate m}' first remark. 

Probably while this man suffered from rickets, his left knc« had been 
dislocated, in such a manner that the tibia rested on the fore-pnrt cj tlw 
femur. In order to accommodate the bones to their new poaidon the back 
part of the tibia had been absorbed, so that a flat surface had been foirmed 
rather behind than on the superior surface of the head of the bane. The 
condyles of the femar bad been altered in size, and the lower end od tlte 
bone had been absorbed to receive the head of the tibia on ita fore-pait 
instead of on the oondjlcs, presenting to a certain extent a hollow sockM in 
this situation, which was deepened still further by the growth of a Isife 
knob of bone from the surface of the shaft of the femur, above the part with 
which the tibia was principally in contact. The sutfaees of the bones wen 
covered with now formed but imperfect cartihige, and a perfect synorlal 
memfamne, with ligaments of considerahle strength, surrounded the whole of 
the extremilieB of the bones. 

Thas a new joint had been formed strong enough, as it would Bcem, to 
support weight ; but as the ends of the two bones no longer touched eadi 
other, but the anterior surface of one was in contact with and overlapped tbe 
posterior surface of the other. allflesioD of the joint most have been prevented, 
and the limb most constantly have been in a state of extension. From thii 
dicumslviice another deviation from the natural appeoranoe of the paiu 
was observed in tbe pal«lU. The office of the patella and of the aeMmoid 
bones is to assist the action of those muscles to tbe tendons of which th^ 
arc attached, by altering the dirccljon in which thej act ; thus giriog tl»iB 
new power, in proportion as they begin to lose their itreogth by the el 
ing which their fibres have undergoae in contracting in their o 
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direction. Thence arises the size of the patella, corresponding to the power 
of action required in the extensor muscles of the knee-joint. But in this new 
joint less strength was required in the extensor muscles, which did little 
more than balance the leg while the person was standing, and they always 
acted in one straight line only. Accordingly the patella had never grown 
since the period of the disease or injury which had produced the dislocation, 
if, indeed, it had not actually diminished in size ; at aU events it was not 
more than a quarter of the size of the patella of the other limb, where the 
motions of the joint remained perfect. 

In the next place the hip-joint had undergone a remarkable change in its 
formation. This person only used the legs to stand upon, and did not turn 
the femur in the socket, nor rotate the pelvis upon the femur. He required, 
when sitting down or rising from his seat, to bend and extend the hip-joint, 
and when walking, his legs were swung forwards by the flexor muscles of the 
hip, but there was not that rotation of the pelvis and femur upon each other, 
which is necessary when a person advances each limb alternately. In short, 
only the motion of a hinge-joint was now required, and the enarthrotic joint 
of the hip was therefore nearly converted into the form of a hinge-joint. On 
each side of the body the neck of the femur was absorbed, so that the 
trochanters and the head of the bone were close to and level with each other ; 
the neck being required to stand out freely so as to allow of extensive 
circular movements in a natural hip-joint, but this form not being necessary 
in the more limited motion which the joint now performed, the head of the 
femur no longer formed about three quarters of a circle, but was flattened 
and widened, so as rather to form a small segment of a very large circle. 
The acetabulum was at the same time wider than usual, to correspond with 
the increased size of the surface of the femur, and the cavity much more 
shallow than is generally met with. 

The last remarkable circtmistance I observed was in the shoulder-joint. 
The employment of crutches necessarily separates the head of the humerus 
from the side of the body, and pushes it outwards and upwards, so as to 
increase the pressure of the bone against the acromion. The shoulder-joint 
was, therefore, much more lax, and the capsular ligament more extensive 
than natural, and there were a great number of enlarged and thickened 
bursse between the head of the bone and the acromion, which were filled with 
a quantity of thick gelatinous fluid, to obviate the inconveniences arising 
from the great pressure produced by the employment of the crutches. 

[Medical Gazette, vol. i., p. 269, Feb. 9, 1828. 



CLINICAL EEMAEKS 
A RAEE FORM OF DISEASE OF THE KNEE-JOINTj 



Hr. Hawkins began by saying that he wished to direct Iho attention o 
the gentlemen present to a case now in the hospital, which be imagined n 
an example of an onnBOHl affection of the knee-joint (of which, i 
only recollected having seen four other cases), and which was well deBerringffl 
of their examination, aaca two of those four died : and although ii 
reB])ectB resembling ioflaromnlion of the synoTial roembrajie, it whb, 
CBScntiolly differenl, nnd did not yield to tbc ordinary remedies employed il 
synovial inflammation. 

It IB the caae (Mr. Hawkins said) of WLUiom Ereritt, £0 yeus ol age, whs 
was admitted on the Ist of the present month (July). He stated t] 
the mominj;! of his admission, while following bis cnipluytnent ai 
be first fe)t pain in his left knee,whicbrspid]y increased, so that ir 
the joint was so painfu) and swoUcn that be conld work no longer. When 
he was brought here, his eitremities were covered with urticari* febtilii^ 
and he soffered so much Cram fever that the honsc-surgeon placed him onder 
tbc physieinn's care, and I have not seen him till the day before yesterdaj. 
I need hardly observe, that thin aente urticaria is only an accidental oriacU 
denee. nnd bos nothing to do witb the disease of the knee. The joint, I 
nnderutand, was at that time veiy mucb awoUco, and so painful that he could 
scarcely bear the skin even to be Iimched. Ue nttribated Ibe attack to • 
kick he received a month prcviouslf from a horse, but this gave bim no pain 
or inconvenience : and the appearance of the knee is so exactly ihc same aa 
in the other coses which I have seen, that I have no doubt the kick « 
tbc cau«c of the disease : in fact, nil our patients ore fond of oltribntiiig ■: 
local aOectioa to some previong local injuiy. 

Now, to explain to you what 1 believe the case to have originated in, li 
me mention to you the previous cases which I have acen. 

The first was a young woman, 22 years of age. who was admitted o 
2eth July, 1S27, under the care of Ur. Brodie, nitb considcrahle ci 
of the knee-joint, and ei(|Uiaite pain occasioned by tbc slightest pi 
with severe symptomatic fever. Tbc pun and swelling had ■ 
suddenly the day before, without any previous shivering or any iniui^n 
Neither bad she been particularly exposed to cold or wet, but sbc bad tor it 
month or more been subject to attacks of rheumatism in the elbow Mid 
nbouldcrs, and had been leading a life of prostitution. The symptonu and 
appearance of the joint were not precisely those of rhcumatifHD of tbe 
synovial membrane, but they Rtnick Mr. Brodie, whose patient she was, and 
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all of m wbo saw it, ae something udukuo], and the case wm wstahed witli 

great inlcraat. On tha 28th she was put andcr the influence of calomel (uid 
ojrinra, with much reliet : but she contiaued to suffer from ulceration of the 
cartilagcg of the kitee, for which btiaters and iganes were used, hut without 
much tieuefit, till Oi:tober 16th, when she was suddunly seized with a Bcrerc 
rigor, which lasted for an hour, aod was followed by profiise perspiration. 
She hart severe purging and romiting, and repeated thiyerings. The ncit 
day her eztremitieB became cold, and she died in the evening of the ITtb, 
l<ueb are the notes of the HuBcnm book, and here is a ptcpomtion of the 
joint and a drawing of it, which was token at the lime. On eiamiaatdua of 
the body, some slight peritonitis was found, to which the fatal sfmptoms 
were no rtoubt owing ; since, on cutting into the knee-joint, not a particle of 
purulent matter waa found, and the knee-joint seemed much reduced in liEe. 
The cartil^ea, however, of the femur (particularly the Inner one), of the 
head of the tibia, and of the patella, were ulcerated extensively, and some 
hluod was effused into the joint, doubtless Etom the ulcerated surfaces. The 
periosteum of the femur ^leeled off more easily than nntuia], and the bone 
itself appeared more vascular than umial. 

By one.ot those coincidfoccs which arc su often observed with rare occur- 
rences, another case of tbe same kind was admitted soon after this, under 
the core of Mr. Keute, which come on In the same manner, and [iresented 
nearly tbe some appearances ; and, aiU^ much suffering, this patient also 
died. On examination of the joint, the cartilages were extensively ulcerated, 
but there was no purulent matter in tbe joint, although a good deal of matter 
was fonnd nearly the whole length of the thigh among the muscles near the 
bone. The periosteum of the femur was much Oiickcned and condensed, far 
some distance above the knee, and the bone was vascular, as m the former 



The third case was that of n patient of Mr. BoEc'a. soon after the others 
which got well, though the ulceration of the coilihigea caused, 1 undorstand, 
permnacnt anchylosis of the joint i but I am not acquainted with all the 
details of the case. 

The fourth was a young woman, 26 years of age, who was admitted into 
the hopintal, under my own care, May 12th, 1830. Uy notes are theac :— 
Bhc said she had been suddcidy seized, a fortnight before her admistriun, with 
acute pain and swelling of tbe right knee, which has been cupped and leeched 
without benefit. The last two days she has had repeated rigors. Her coun- 
tenance is flushed, and there is an expression of great distress and anxiety. 
The tongue is dir and a little bruwn in the centre ; the pulse very rapid and 
weak ; and she is reatlesa and sleepless to a great degree There ore occa- 
sional catches in the limb. The synovial membrane is tilled with firnd, but 
the cellular membrane around, for tiome extent, is cedematous, and crepitates 
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in some places. The tenderness is exquiidlelj great, and ebe cannot bear thiv 
least pressure or motion. At first leeches were used, the joint being mneb 
too tender to bear capping, and colcbicnmwna given in consi<)erablc quontitji 
by which the fever was slighLlj lessened, but there was not the least improro- 
meat in the slate of the knee. She was Chen ordered a grain of calomel, two 
of entimonial powder, and a third of a grain of opium ever; bLx boon ; tbe 
effect of which was immediate. The very next dn;, the report Bays there 
was less pnin and losa swelling ; und when she had taken this medirane for 
rather more than a week, the notes say, the poia and swelling have veij 
mnch subsided, and the patella can be freely moved and pressure made on 
tlie synovial niembranc without pain. There is now no fever, and there WU 
last night, for the first time, no sUrting. PreSBore of tbe tibia upward^ 
however, or of the patella against the femur, gives mnch pain. In short, 
there remained nlceratioa of the cartilages of the knce-joinL Eome blisten 
were then used, and afterwords an issue was made on the side of the ji^t ; 
under which the disease was finally cored, and the patient left the hoqatal 
with tolerable motion of the joint. 

Now these cases will show us, 1 think, in what respects the disEaae diffen 
from Eynovial inflanamation ; it ia in the circumstance id there being acntc 
infUunmation of the periosteum of the femur, which is probably the ona- 
meneement of the disorder, and the affection of the joint ending in nloctatioo 
of the cartilages secondary to thi^ or at all events the ooncui 
periostitis renders tbe case matcriallydiSeientfcomoneof ordinaryokerat 
of the outilages, as well as from one of synovial inflammation. In both 
fatal CSMS, the alteration in the periosteum was evident after death, in 
I with mpparation, in tbe other not ; and if you examine the joint 

' in the honse, you will perceive the enlargement and thickening of 
periosteom for about one-third of the femur, n-ith great pain above the joint 
when tbe Ixine is pressed upon. It is evident, also, that the ■1''"'»°i' i* of a 
rheumatic character, for iu all of the patients, rheuruBtisio was present ia 
Other joints. In Mr. Keate's case, the inQsmmation seemed to have Bttadied 
the knee first sUghtlj, then rheumatism appeared elsewhere, before tlw 
peculiar and fatal in&nmmation of the femur and knee-jcrint Gnall; settled in 
those parts. In my awn patient, a somewhat acute attack of rhenmatis 
inSammation came on in boLb upper extremities after the diatasewaaalincMt 
utued in the knee, but then it was of the ordituu7 character of aynonal 
inflammation ; the bone^ were not affected, and it pcided readily to 
colchicum, which had no effect whatever upon the disease of the knee 
ptevioosly. 

This, then, bdng my opinion of the untiire of the diseoae, let ns now ns 
bow you oi'e to disttaguish the kind of disease when you meet 
disease, you will observe, cotncs on very suddenly, and in our p 
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at Bwelling antl mgat acute pain and (btct : o 
rbenmatism is, however, wmotimea very sudden and acule, though the 
BweUing IB not often bo immediate as in these cases : so that it is chiefly in 
the local eigas that jou will recognixe the peculiarity of the caaca. The pain 
and tenderness I have slreod; mentioned arc toani in the bone above the 
joint as well as in the joint itself, And both are tnoet severe, so as in a short 
time to cauBC an czprcemon of great suffering in the patient's oonntenance, 
with a tendency to the dry and brown tongue and weak pulse of typhoid 
fever i though of course this circumstance differs in different individuals. 
Neither will yon observe them ia the present case, na the severitj of the 
disease is a good deal mitigated. You will still, however, perceive something 
of the pecnliftr kind of pain which is present : the patient cannot bear the 
least jar or motion of any kind, either of the foot or any part of the limb. 
The tenderness is veiy great even in the skin : Mr. Hicks'f) description of 
what he observed when this patient first came here is quite accnrato ; that 
the skin seemed qaiUi an tender as in an hysterical girl ; that is to say, not 
merely does pressure of the ^novial mcnibranc or of the periosteum cause 
pain, bat the least touch of the skin, which can scarcely have reached the 
diseased parts at nil. is also attended with much pain. You may still see a 
difference in the form of the swelling !□ the parts ; there is not merely 
swelling of the rynovial membrane, but this is in a great measure concealed 
by on effusion of lymph and semm into the cellular texture, rendering the 
enlargement more diffused than in common disease of the synovial meubnino 
or cartilages, extending for some way above and below the joint, and having 
a puffy elastic feeling, with a little cedema in some places ; and in my former 
patient, a distinct crockUng sensation was perceived, from the deposition in 
the cells of the cellular texture. You will observe, too, in Everett's knee, a 
very peculiar, glossy, white appearance, wtiich you do not see in the more 
common affections, in which either the colour is unaffecled, or if the person 
is not fat, the skin partaking of the inflammation of the synovial membrane, 
is actually somewhat tedder than usual : in this affection, on the other band, 
the skin seems to contain even less blood than usual, so as to produce this 
almost marble whiteness. Then, ogain, you have at a very early period, 
sooner than in common ulceration of the cartilages, and sooner than in 
ordinary rheumatic inSammattoD of the synovial membrane, that twitching 
and starting of the limb, that defined and gnawing pain, and that acute pain 
on pressing the cartila^^s of the bones against each other, which indicate 
□leeration of the cartilages. This arises pftrtly. perhaps, from the acnteness 
of the ulceration, and partly from the extent of sm'foce which is ulcerated, 
which you can see in the drawing and preparation is VC17 considerable ; 
while, if common rbeumBtism aRects the cartilages of A joint, il is com- 
monly milder in its progress, the symptoms arc more readily mitigated, and 
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the disease more easily cured. The last peculiarity I need specify is the 
urgency of the constitutional symptoms, the most severe febrile state being 
almost immediately established. The fever is at first inflammatoiy, but 
there is very soon a tendency to the brown tongue and weak pulse of typhoid 
fever, passing off at last into hectic, when the state of ulceration and the 
formation of abscesses bring the joint into the condition in which it is found 
in ulceration of the cartilages generally. It is then during the first invasion 
of the fever that it strikes you as unusually severe ; there are, even at this 
time, frequent and severe rigors, with copious perspiration ; it seems as 
if a foul and sloughy abscess was forming, though the examination of 
Mr. Brodie*s case, and the cure of Mr. Rose's and my own, show that these 
symptoms may be unaccompanied with any suppuration. 

Now then as to the treatment of these cases. The disease resembles 
synovial rheumatism ; but you will see the necessity of distinguishing it 
from inflammation of this membrane, since the remedies which will cure 
nearly nineteen out of twenty cases of synovial inflammation, have no power 
over this case, or if they do check it, the disease yields to them very slowly 
and imperfectly. I have told you that this disease, perhaps, originates in, or 
at least is accompanied by acute inflammation of the periosteum of the 
femur : you know that the only remedy on which you can rely for subduing 
acute periostitis is mercury, when you are able to exhibit it. Again, the 
disease is rheumatic, but it is rheumatism of the Jibraiu texture of the 
periosteum, and not merely of the synovial membrane of the joint : yoo 
know, again, that this form, fibrous rheumatism, as it is called, yields 
commonly more readily to calomel and opium, than it does to those means 
which are sufficient for synovial rheumatism. 

I strongly recommend you, therefore, in the next case you meet with, to 
employ calomel and opium almost directly in the disease, so as moderately to 
affect the gums, giving one or two grains, with a quarter or half a grain of 
opium, every six hours, and continuing it, in more moderate quantities for 
some little time after the severity of the symptoms is subdued. Combining 
this with some antimony, as in my case, you can begin the employment of it 
even when the fever is considerable. It was to calomel and opium that 
Mr. Rose's patient owed her recovery. Mr. Brodie's was also much relieved, 
though she ultimately died. In my own case which I have detailed to you, 
it acted like a charm. After repeated leeching and colchicum had been 
employed without the least mitigation of her suffering, the very next day 
after these medicines were left off, and calomel and opium were used, there 
was a decided improvement, and in less than a week all danger was over of 
her sinking under it. As I did not see the present jmtient till a day or two 
since, I cannot compare his present condition with that in which he was 
when he first came to the hospitaL I understand, however, that he has, 
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Eifter the flnt tew dajB, been grndunil; thuugb alcmlj inpHning ; but still 

the disease is bj no means cnreil, iind the antiphlo^tic plan has been com- 
plete]}' tried in his case, as be bos been bled in tbe iiret instance for his 
urticaria, and bos hod nearly 100 leechoa uied.with colchicum.&c. ; and this 
treatment was commenced the very game diLy that the di^wasc began. 
Calomel and opium bare been commenceid by Dr. Wilson, and under this^ I 
tbink, we shall witness a more rapid amendment than under tbe preTions 
treatment. 

On tbe 34th I saw him for tbe Grst time, when the symptoms were still 
sufficient); marked lor you to recognize tbem, and to observe tbe screral 
peculiaritiea whicb I baye pointed out to your nolioc. 

Of course, white 1 recommend more eHpecially tbe calomel and opium, 
which Everitt is now taking, I do not mean Ibat you arc not to use leeeheo 
and cold lolion, and similar local means, but that you shoald trust moat to 
tbe use oE the mercury in subduing tbe violence of the disorder. 

But now comes a second indication in the treatment. The tvverc inQamma- 
tion of the bone has subsided, we will suppose, but there remains a serious 
(Heea«e of tbe joint. The starting and muscular twitches, the screre pain at 
nigbt in the joint, tbe pain on pressing tbe articular surfaces together, still 
uontiuuQ, although the fever and general pain of tbe limb, with tbe sn-elling 
and puffincss, and glossy white appearance of the joint, and the tenderness 
of the feranr have gcme ofi ; that is to s»y, there remains ulceration of tbe 
cartilagcfl of the joint, over whicb, you ore aware, counter-irritante alone 
haTC real power. You must then, in this second stage of the disease, keep 
the joint perfectly at rest, and employ blisters and issues till these symptoms 
ore gone. In the ulceration of the cartilages which follows synovial in- 
flammation, blisters alone are usually suffloient ; but tbu nlooralion in the 
present form of disease is more rapid, and you may see from the specimens 
that it is extensive ; so that probably an issue on one or both aides of tbe 
joint will generally be required. My former patient bad alceratiun apparently 
between the patella and the surface of the femur, and algo between the inner 
condyle of tbiabone and the tibia ; and while several blistom occasioned no 
diminution of the pain, on isue on the iiudde of the joint was sufficient to 
conquer it, and she left the hospital 1 believe with n useful limb, tbe motion 
of the joint having been preserved. In Mr. Rose's patient, on the other hand, 
Altbougb tbe disease was eonqnered, 1 understand that tbe joint became 
immovable aft^r she left tbe hospital, in consequence of anchylosis. 

Yon may expect me, pGrbaps, to sny aomething relative to the future progress 
nf Everitt'a case ; but, in truth, I scarcely feel certain of the state the parts 
are now in. It is clear, 1 tbink, that some ulceration is going on, butb where 
tbe tibia and femur are in contact, esiicciaUy on the inmde, and also when; 
the patella touches the femur. It is evident also that there is still a good 
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deal of inflammation in the lower part of the femur, which yon can feel 
enlarged and tender (or rather the periosteum is so), for some inches above 
the joint. But from the degree and kind of swelling which still remains, it 
is by no means certain, I am afraid, that suppuration may not take place, 
if it has not done so already, as it did in Mr. Eeate*8 case. If so, the result 
is of course very doubtful, and he will have a great deal to go through, eren 
if he recovers at all ; otherwise we shall have to look to the time when the 
present line of treatment can be left off, and the disease becomes sufficiently 
confined to be treated as ulceration of the cartilages alone by an issue. At 
all events, the case well deserves your watching it to its termination. 

[Since the lecture was given, the patient has improved a good deal, having 
continued the calomel and opium. — ^Aug. 6.] 

\_Medical Oazettef vol. zii., p. 652, August 10th, 1833. 



CLINICAL REMARKS ON WOUNDS OF JOINTS. 

June 15th, 1847. 



Punctured wounds, independent of haemorrhage, do not always heal well, 
and are attended with points of interest. There is a little boy in Winchester 
Ward, Thomas Pragnell, set. 15, who was admitted on May 10th, with 
" abscess over the inner side of the knee-joint, and there is a discharge of 
thin fluid like synovia, mixed with pus. There is considerable fulness and 
redness over the inner side of the joint. It was caused by the point of a 
lead pencil sticking into it four days ago. He has had rigors for the last 
day or two. The abscess was laid freely open ; it does not appear to be 
connected with the joint, but is quite subcutaneous." 

This case illustrates two points connected with the treatment. It was 
simply an instance of punctured wound not healing, because, as the notes 
afterwards inform us, there was a small piece of cedar remaining in it. But 
there is also a note of the oozing of a fluid like synovia from the opening. 
When an appearance of this sort takes place, you must not at once conclude 
that it is a proof of an opening into the joint existing. The t&t in the living 
body is in a fluid state, and when its cells are ruptured it runs out ; and 
when mixed with serum, or blood, appears very like the oily fluid you see 
escape from a wounded joint. This was' probably what took place in our 
patient. I was obliged to lay the abscess open for a second circumstance. 
When an abscess is situated near the knee, although the opening in the akin 
may be free, yet the projection of the pateUa, or convexity of the head of the 
tibia, may interfere with the ready escape of the pus, and a few drops thus 
confined may cause an abscess to extend all round the limb. This is to be 



t bj bed; laying it open, and onr pfttieiit ia now gMting 

well, with a healthy grannlating woand. 

There is another ctifie of wound near the wrist-joint now in the honse, to 
which I will direct your attention. 

Jamea Heath, ret. -16, was admitted into Oiford Wortl, on Jnne *th, with 
" a contusion of the left foreann and hand, ^ith a Email wound oier the 
wrist, from which there had been eomo hsoiorrhBge before his admission, 
and from which, when he lirst came into the hospital, synovia was escaping, 
as if frum the joint between the first and second rows of the carpal bones. 
Slight gracing of the hand and wrist. No crepitus to be felt. He has been 
aecustomed Ui drink very much." Here, too, there was apparentlj synovia 
escaping, but it was open to the same souroe of fallacy as the last case. It 
ia better not to examine such wounds near joints too carefully ; you do no 
good by satisfying yonrsell whether the wound extends into the joint, and 
you do harm by the irritation produced by the probing. If you suspect that 
a joint ia injured, you must watch the case carefully, and let your treatment 
be more strict, and rest more carefully enjoined : — ptrhaps the woimd heals, 
so that you do not know whether it went into the joint or not. Supposing 
inflammation and suppuration to occur, an incidon must be made early, lo 
remove tension, and check the infiammation, — a proceeding equally necessary 
whether the joint be injured or not. 

In this case, the notes for the following day tell us, " there was great prin 
and swelling of the arm, with much tension and pain cm the inside of the 
wrist ; tongue trumulous and white ; " showing, yoa see, an unhealthy state 
of system, arising from bis intemperate habits ; and I indeascd his diet, and 
added some porter, — a proceeding which, in such cases, is calculated to 
diminish rather than to increase the inflammation, particolarly if combitied 
with a mildly alterative plan of treatment. 

Ihe tension which the notes speak of was rather (edema, and I did not 
think it necessary to make any inciaon ; and, in fact, it soon subsided under 
fomentations and chamomile poultices, with stimulant ointment to the 
wound. Suppuration has tdncc taken place, with the appearance of being 
mixed with synovia, and in oil probability the joint has really been opened. 
The wrist is free from the violent inSammation which sometimes attends the 
opening of a large joint, but very likely the infiammation may cause destruc- 
tioii of the cartilage, and a stiff joint ; and, as long as the wound remains, 
there ia always danger of fresh symptoms coming on, as of a diseased joint, 
with the chance of the mist itself inflaming, or chronic Inflmmaatlon being 
left, allimately requiring the loss of the limb. 

[Hud patient escaped these dangers, and the wound shortly healed.] 
^^^HT {.Vedica[ Oazette, vol. v., new series, p. 40ft ■ 
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CLINICAL REMARKS 

ON 

DISEASES OF THE TARSAL JOINTS. 

June 23rd, 1846. 



1. Relaxation and Inflammation of the Tarsal Joints. — 2. Caries of Tarsal Joints— Exciaion of 
the heads of the bones. — 8. Disease of Tarsal Joint, and of the Great Toe — Cbronie 
Absoesses of Arm and Neck— Ezdslon and Ampntation. 

I WILL next direct your attention to two cases of disease of the joints of the 
foot, which is not uncommon, and the consideration of which is of some 
importance, as you will be consulted about it in all classes of society in 
different stages of its progress. 

The arch of the foot consists of a series of elastic joints, which serve, like 
the complicated joints of the spine, to difhise among them all the effects of 
jarring and straining in the exertions of walking, running, leaping, and so 
on, which would be seriously felt by a single joint, and would, without the 
elasticity which is thus produced, occasion mischief to the viscera, and even 
to the spinal marrow and brain. Now, it is very common in weak persons, 
especially in children, for the ligaments of these joints to become relaxed, so 
that the sole of the foot is flattened, and little or no arch remains, the under 
surfaces of the navicular and cuneiform bones at the top of the arch sinking 
down so as nearly to touch the ground ; the consequence of this is, that the 
jarring of the motions of the body is constantly felt, and the patient's gait 
is awkward, and there is pain and inflammation, with lameness, from time 
to time, according to the variations of the general health. A gentleman was 
under my care, not long since, who suffered so serious an inconvenience from 
this state of things that he was scarcely able to do duty for any length of 
time, for two years, and was almost obliged to quit the army before he got 
well. 

But the affection soon spreads to the internal lateral ligaments of the 
ankle-joint, because the flatness of the arch on the inside of the foot throws 
down the inner malleolus, and alters the angle of the foot with the leg, so 
that there is a constant strain on the internal ligament ; every step makes 
the tibia approach the ground, and bend the ligament inwards, which adds 
to the awkwardness of the patient's walk ; there is, however, very often a 
similar straining and giving way of the internal lateral ligament in other 
cases, without any flattening of the arch of the foot. 

But this is not all : a young lady was seen by a medical man, in con- 
sequence of her lame and awkward walking, and was ordered a knee-cap for a 
weakness and straining of the internal lateral ligament of the knee-joint, and 
she had also some lateral twisting of the spinal column, which, arising from 
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oonetittttitnul dobilitj, was maile worse by the ^viog vsj of one leg in 
walldng ; in fact, tlic turning and twisting of bcr lirobe, and the awkward 
movcmenta of the whole body, were »> great, that her mother was almost 
asharaed of letting her be Been going out ; tbe knee-cap was very right aud 
proper, but it did nothing for the original cause, which was t^e flatnesa of 
the foot ; this made the ankie sink inwards ; thtn the strain on the knee 
wii£ anch as to increase the natural angle between the leg and tbigh, and 
finally eien tbe spinal column was distorted ; and the greater part of the 
mischief was conquered by supplying an arliBcial arch to the foot. 

When the tarsal ligaments and the lateral ligament of tbe ankle are idmply 
weak or reliaed, without pain or inflammation, you must mise the centre of 
tbe arcb of tbe tarsus, and take awaj the strain upon the ligaments which 
tbe weight of the body occasiona, till tbcy have had time to contract and to 
regain tbeir natural elasticity and strength. This is to be done by getting 
an intelligent shoemaker to fiz carefully in tbe inside of one or both boots, a 
Bufflcicnt thickness ot indiarubher, or cork, or leather, to raise the iiunde of 
the sole of the foot to its proper height ; the support must, therefore, reach 
from the o« calcis to the ball of tbe great toe, being tliickest in the middle of 
its inner margin, and being made grodunllj thinner towards each extremity, 
and towards tbe outside, where it need only reach about half-way across tbe 
bottom of the foot. If the internal lateral ligament of the ankle is much 
weakened, yoo may ahm have a piece of thick and nearly inflexible loatber 
fixed in the 1^ part of tbe boot, between its inner and outer layers, of 
whatever niaterial they happen to be, taking care that it is not so placed as 
to press upon and hurt tbe projecting part uf tbe inner malleolus. In most 
case*, however. I prefer having an artificial arch made of iron, placed between 
the layers of leather forming llie sole of tbe boot ; this is better adapted to 
the form of the arch than cork or other material vrithin tJie shoe, and it is 
not vimble externally. The instrument makers have used it eztensiTely 
since 1 first ordered boola of this kind many years ago. While mechanical 
sapport is thus given, tbe feet and ankles may be strengthened by friction 
with any liniment, and by bathing in salt water. As the oonstitution is 
also generally in fault, the system must at tbe same time be strengthened 
by the use of stee! and the shower-bath, or by sea bathing, and other forms 
of tonic remedicH, 

If there is pain and inflammation in the part this must first be got rid of 
by rest, and cold applications ; and, if It is considerable, a small blister must 
be applied to the inner part of the foot before tbe patient is allowed to walk 
about : but I do not remember having erer found this necessary except in 
Adults. 

But at last, when these cases are neglected, the inflammation of the 
ligaments spreads to the joints ; they also become inflamed, and the syiuiTial 
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inflammation tcnninates in ulceration of the cartilages and anchylosis, if the 
disease is stopped, or else in the formation of abscess in and around the 
joints, and in caries and necrosis of the bones. 

The situations in which the joints are commonly affected are the joints of 
the inner cuneiform bone with the metatarsal bone of the great toe, and that 
of the metatarsal bone of the great toe with the first phalanx, and sometimes 
both are diseased in the same person. I have thought that the latter joint 
is more often affected in females, and have been inclined to attribute this to 
their different mode of walking, the thin-soled shoe allowing of much more 
play of this joint, and leading them to walk, as it is called, more on their 
toes than in ourselves, in whom more strain is consequently thrown upon the 
arch. I am not certain, however, that there is such greater frequency as to 
make the observation really well founded. 

Of the advanced stage of this disease of the joints you have had an example 
in the case of John Alexander, 23 years of age, who was admitted on 
March 11th. He is a groom, in whom the exercise of riding keeps up the 
same strain on the ligaments of the tarsus which much walking will do : the 
disease began about three years ago from an accident, his horse having 
fallen with him, his left foot being under him. The notes say that it caused 
him little trouble till about five months ago, when it again became inflamed 
without any evident cause, but I understood he had felt the effects of the 
injury from time to time after exertion. This did not prevent his usual 
occupation till three weeks ago. He has had leeches and blisters applied. 
There is not, nor has there been, much pain in it. On his admission it was 
evident that the cartilage between the internal cuneiform bone and the 
metatarsal bone of the great toe had been absorbed and there was partial 
anchylosis between them, with some thickening of the soft parts, which 
obscured the arch of the foot. You have seen the disease make progress 
since that time, in spite of remedies, till I was obliged to operate on it last 
Thursday. 

I tried to subdue the inflammation of the part by rest, with blisters, of 
which he had two, but they only relieved him at first ; and on the 3rd of 
April the notes say, he has less pain, but more fluid : and on the 6th I opened 
it to let out a little matter. On the 27th I was obliged to enlarge the 
opening, and again on May 1st, from thickening around the joint, with more 
suppuration. On the 7th of May it is stated that there was some pufilness 
on the dorsum of the foot, and as this increased I was obliged to open it on 
the outer part of the foot^ matter having apparently formed and passed 
beneath the extensor tendons. On the the 25th a mass of fungous granula- 
tions of considerable size began to form over the joint, with a disposition to 
bleed occasionally, and to become sloughy, and the pain became worse, and 
began to affect his health, so that some operation or other was called for. I 
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tried at the same time to improve his health by sarsaparilla and iodide of 
potassium, which are usefal in some cases of caries of the bones, and after- 
wards by bark ; latterly I have only given him ammonia and opiates to 
relieve the irritation of the disease ; and on June 8th it is noted that there 
was a little cough and expectoration of mucus, and pain in the left side of 
the chest, which still continue slightly. A state of threatened phthisis is 
sometimes an argument for, and sometimes against, an operation. If an 
operation is severe, and causes much constitutional disturbance, undoubtedly 
the disposition to form tubercles is much increased by it, and consumption 
therefore often makes rapid progress after an amputation, or other great 
operation ; on the other hand, an irritating local disease is itself a cause of 
consumption, which is hastened by whatever produced debility or other 
deterioration of the general health, and an operation which removes irrita- 
tion may retard the progress of phthisis instead of aggravating it : it is a 
chance which you cannot always calculate before hand, but much irritation 
on the whole is worse than a moderate operation, and we therefore de- 
termined on its performance in this case. « 

It was difficult to know exactly how far the disease had spread, though the 
quantity of soft swelling on the back of the foot made it not improbable that 
it was no longer confined to the joint of the internal cuneiform, and the 
metatarsal bone of the great toe, and the proximity of the other joints to 
this makes inflammation easily spread from one to the other. When there ia 
a little piece of necrosed bone, or caries, confined to the inside of the foot, I 
have often removed the disease with success, and on consultation it was 
determined that we would endeavour in this case to save the foot by 
excision of the diseased parts. The operation on the 18th June is thus 
described in the notes : — An incision being made in a linear direction 
along the junction of the middle cuneiform and metatarsal bone, a probe was 
introduced, and the corresponding surfaces of these two bones being found 
carious, and their surfaces exposed, an incision in the same direction as the 
preceding was made through the original wound on the inside of the foot, 
and the two were connected together by a transverse one, forming two flaps, 
which were partially dissected froiA the bones, and the surfaces of the 
internal and middle cuneiform with the corresponding surfaces of the 
two metatarsal bones, were removed with a pair of bone forceps. The 
bleeding was restrained with difficulty, from the deep passage of the pos- 
terior tibial artery among the tarsal bones ; three ligatures were used, and a 
piece of blue lint was placed in the wound. 

When I found that the second joint was diseased, and possibly the third was 
not sound, I felt half inclined to remove the foot in the line of the cuneiform 
and cuboid bones ; but we have, as you have seen, given the man the chance 
of the part becoming filled up and consolidated, so as to assist in bearing the 
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wdf^ Ot the body better thnn a, Btump alone ; the arch, at 9 
Bhorter and soniewbat weakened, and an artificial aoRiort may be reqnired, 
but if it sncceedfl this is better than only tbe beet to walli Bpon. Tbere has 
been very little diatnrbaacc from tbe operation, and tbe notes of yesterda; 
iay tbat tbe granulations of tbe wound leem very healtby ; there is less pkin 
^ce the operation than before, and hia health seems to be improved, bnt hs 
■tnll baa alight congb, and pain in tbe chest, 

[Subsequently, howeier, the progress of tbe case, both as to the chest and 
tbe appearance of parts, has not been qniteso favourable, making the nltimale 
result doabtful.] 

I confess I do not feel very sanguine about this case, in consequence of the 
patient's ■verj had state of health ; but if some ottict joints do become 
diseased it must be our object to ohsenc it early, bo that the fnot may be 
removed either along the tine of the present operation or between the 
naTicnlar and cundform bonca. according to Chopart's prDpoeal, before the 
whole thickness of the naiieular l>one becomes nflecled ; because if the jnint 
of the navicular bone with tbe nstragalns is diseased, there is little chuice of 
its not implicating tbe ankle-joint bIbo, so as to require amputation of tlieleg. 

In tbe other case jou have the same joint atfecled on one foot, and the 
joint of the metatarsal bone with tbe great loe on the other foot. Thi* 
patient, Maria Patch, 19 years of jige, was admitted May fltb, with caries of 
the metatarsal bone of the great toe (the left). The probe poned into the 
sinus shows the joint between the metatarsal bone and first phalanx lo be 
destroyed, and a portion of the phalanx l« be exposed, and partly dead. 
There is much oedema and thickening of tbe tissues around the dnus, from 
which grows a mass of Urge fungoid granulations, There is great difchars" 
and aching pain in the part, and a good deal of thickening of tbe parts 
composing the ball of the gTe«t toe. 

There is a small sinus in the right foot, which leads to the inten*! 
cuneiform and metatarsal bone, and to the joint between them, bat tbe 
disease is not sa far advanced as on tbe otber dde. There israme thickening 
around the sinun, hot not much pain, On the outer side of the right elbow 
there is a small circumscribed abRcesa about the dnt of a walnut. eensiU; 
fluctuating ; and at the back of the neck i» an irregular oblong lluctnat 
abeoesa, lioth of which have been forming gradually for the last two oiunlli 
Seven months ago, without experiencing any accident, sbe had swetUng i 
the inner side of the left foot, and in two months an abscess foTfOGd a 
burst, and has continued to discharge since that time : she hi 
bone come away. The right foot became affected about tbe sn 
is of a pale and unhealthy aspect, and is a iierrant of dU work, and c 
from tbe country not many tnonttis before the disease began. 

In this latter circumsUnce I believe yoa see the reason of her iUi 
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HBTinf! changed the purer sir of Hie country for an underground kitchen in 
Loudon, \rith incessant work upon her feet, a staW of blood was prodoced 
irhich made the vega^ls of different parts of the bodj disposed to form some 
local inflammatioJis, pnrtiCQlarl; in one originMly of a strumous constitution, 
likely lis well ns the last [jatient to have phthisical tuliercles developed in the 

I first tried to improve her health by giving her sarsiiparilla and iodide of 
potasdDDt, with some porter and gbod oliel, and have lately changed thin 
medicine for some bark and mineral odds, but without much alleratiun For 
the better. Ab the abgceases were not red or inflamed, I ahw gave them the 
chance of being absorbed, (if the proportion of pns in the duid was not great.) 
by applying the strong iodine solution ; snd on Haj 18th the note says, both 
absoesKS have much diminished ; but this amendment did not continue, and 
on June 1st, that on the neck having increased in nze, I opened it, and let 
out some puE, with Bakes of Ijmph, and on the Sth I also let ot 
purulent Quid from the abscess on the elbow: both of them have s: 
contracted, and are probably bealing. The disease of the feet baa also got 
somewhat worse ; the raaas of fungous granulations on the left foot has 
increased, and there has been more irritation of the right foot, obliging me 
to enlarge the opening a few days ago, and hod it not been for the h 
heal I should have operated on her also last Tbursdaj, but have postponed it 
tilt she will, [lerhaps, not be so mnch eichansted by it as nhe would be now. 

On the right aide I shall endeavour to remove the carious surfaoos of the 
cuneiform and metatanal bones, taldng away however no more than is 
actually diseased, in order not to weaken the arch more than con be helped ; 
and as the caries ot the bones seems to be certainly confined to a pan of the 
joint, we are in hopes the excision will be successful. Chough o 
be oertiun of the event, as the other joints are so close to it aa easily to 
become affected. On the left side I must take away the whole of the toe 
and the extremity of the mt-tntarsal bone, of which a very small part is 
dlseaaed, and the more of it con be left the better, as of course the arch of 
the toot is weakened in proportion as it is shortened. It is no nac, however 
to attempt the cicisloQ of this joint, a.i you can do with advantage for the 
joint of the thumb, because the great toe would subsequently be too weak to 
bear any of the weight of the body in walking, and is, in fact, only an 
encumbrance, when thus left loose, and without Qim ligamenlous ct 

[The amputation of the great toe and head ot the metatarsal bone ot the 
left foot, and the excision of the articular surfaces of the cimeifonn bone 
and metatwsal bone of the left foot, have subsequently been performed, and 
the patient seems to be going on extremely well.] 
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VARIOUS DISEASES OP THE KNEE-JOINT. 



r Knee and Abwxs, rrom Nced1e.~3. CivplUting BjnorlUi of 
moTiURoF Joinu. BDiIOpbthilml*.— i. RhewnBtlcir ~ 

[itoulDD by Bcnw.— s. ^orlcii wllti Boiofula.— 4. ScnitakHU AbKW* 
— T. DtacA« oT Enar— i^puutloiL — S & 0. Chronic 
a Eiw.~l<>. H}il>rlad Vila ol Knee 

Ik miLking clinical instnictton aDxilisi]' to, and jet different from, jom 
■yatematic Mnrses of leclnres it in wmetiraes useful to bring 
7onr notice scTeml examples of the same dkeaac fur compurUon 
one anotliGr, that yon ma; see bow Ihe diseiute is modified by coiuttil 
or olbcr circumttances ; at other times it is inatnictive to groap together 
TBiiet; of (liSercnt diseases of tbe suioe region or texture ; and accordingly, 
B8 there hajipen to be very many joiut cases under raj cure at the present 
time, ! propose to paes under reriew a nmober of cases in which the knee- 
joint is nffectcd, in diffcttuil wayg and from rarions munea. 

1. First, let us take tbe case of Tboinas A — ,a boy aged 14, who waa 
admitted a mouth ago (Feb. G], who lells as that aboat Christmas he 
a needle into the knee, jiut above tbe patella, on the inside, where a toark 
pointed out as the situation of its entrance, and he assorts that U|g 
ttill remainjE in the joint, but it cannot be felt. On his admii^ 
synovial membrane was greatly Btt-elled with fluid, bulging iiregalarlj' fn 
various directions, with redness of the skin In sereral places, pving it Ihe 
shape which medullaiy disease not [infrequently assumes ; tbe joint was alao 
painful and tender, and the boy was emaciated, with an anxknis expression 
of countenance; he had a quick and weak puhie, and a dry ami glased 
tongue, but no ehlvering or perspiration. 

He told us Ihat the joint began to swell and to become painful very ecxm 
after tbe puncture, and, in fact, the jiart appenred to be affected with acole 
inflammation, probably containinj; pus, and makiiig the loss of the limb not 
al all unlikely. 

Too inay remember, however, that a week's rest, with cold lotion, and a 
purgative or two, with light nourialiing diet, lessened the acutenees ol the 
symptoms, and on the 1 6th our notes remark, that '< tbe pain and tendemus 
were less, though the swelling was not less," and in order to lessen Lbe 
tension and acquire more information for future treatment, I introduced a 
grooved needle into the joint, and let out about two ounces ot semi-opaqna 
liquid, consisting of synovia with some pus, very visible under the micra- 
■cope, but less distinct to the naked eye. 

This proceeding u often nseful where a juiut is very tense with 
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inflammatioD, nnd verj safe if ;ou take cue to admit no air. If, in audi a 
doubtful case as tMa boj's, jau find thnt Ibc fluid is almost entirely pus, it is 
then advisable to open the carity freely, and by doing it thus early you 
prevent the serious misdiief of the ulcemtion of Ihe eynoviol membrane at 
its thinnest pari, and the extension of the pna in tbe Iook cellular tissue 
under the vasti muscles, in affections of the knee-joint. It, on tbe other 
hand, yon 6nd that the proportion of pas U> the synovia in not very gfreat, 
you need not open the joint further, but you lessen the severity of tbe disease 
by removing the tension and pain, and are better able to subdue the inflam- 
mation by blisters, which arc not borne in such a state of tension as thla 
boy's joint wan in before tbe puncture. I remember one caseof inflammation 
of the elbow-juiot wbidi I punctored in this way twice or three times, the 
proportion of pus being atrave a third of the fluid let out, in which the 
ligaments were ao softened as to let the bones bond about twice as much as 
usual, and yet the joint was perfectly restored to a noand slate. I would 
confine this mensuic, however, In cases of suppuration from tbe rynoviai 
membrane, without ulceration of cartilages ; if suppuration ensues when 
the cartilage is destroyed, the case mnRt end, as an atiseess does, by almost 
inevitable anchylosis, after Ihc pus has been evacualed. 

Two days after tbe puncture, the note says ; — Less redness ; litUe tender- 
ness ; no pain ; and accordingly, on tbe 17th, I began the use of blisters, 
with which we must endeavour, if possible, to effect a cure ; a second was 
applied, on the 2Sih, over the joint itself, the Srat being put on the thigh, 
just above the reflexion of the synovial membrane, because it occasionally 
happens, in an acute case, that the diiieuse is a^ravatcd when it is applied 
Um close to the cavity. Tou may now see a little diminution of the fluid, 
and tbe boy's health enables him to bear a little quina, with meat diet. 

[The progress of this case waa subsequently somewhat vanahle, and more 
than once threatened soppuration of the joint ; then the synovial memWane 
got healthy, bnt great thickening took phice, for some way up the limb, 
around the bone ; finally, a small abscess formed on the inside, below the 
sldn, which was pnnetured, and aitout a, third of an inch of a nftille was 
extracted, having, in its eye, full Inro inehe$ of thread, which had thus been 
above five months lost in the joint. Tbe boy saya the rest of the needle stilt 
remains ; but however that may be, the joint appears now (June) nearly 
well, with increasing power of motion.] 

2, The next case is that of Emma D , aged 17, who was admitted on 

the same day, Fob. 6th, having a peculiar form of inflammation of the 
synovial membrane, in which there is a crepitation in pressing the joint. I 
have only seen this, in n marked degree, in pertons who, like this girl, are 
verynervons and hystericol, and complain of much r»in about the joint, 
which is, however, not oflen much m-clled fiom fluid ; and not unfreqaentlj 
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tbere is a eimilar crepiUting Said, as 7011 see in tliis case, id 
tbe ligomentum patdls ; and I preeaniD tbat it ariaes frum an unusual tbi<±- 
nesa of tlie iiynoTial secretion. It is nut a diseoae of importance, bnt will 
often give yon some trouble before all (he inflammation and pain go 
This girl was readmitted, after sbe bod only left the hDS|utal a week. I 
bad blisters applied in the three neeks she was previouslj under (real 
These had so fiir lessened tbe disease tbat 1 only applied a handle 
knee, constantly wetted with bydn>chlorate of ammonia lotion ; and 
tbis means, with the use of baric, tbe eSudon bas been absorbed, and 
disease cured, fiteel, and other remedies of tbis kind, are 
and I may remark, tbat ynn must distinguish tbe crepitating synoria of 
cases from the sensation of loose masses of lymph often found in bucste, and 
Dcca^onaUy in joints ; and also frnm tbe noise produced h; motion in joiiils 
in which some adbesions have formed, or in which the cartilage ha 
□neven and rough, when crepitation is sometimes very considerable. 

3. Our next cose is tbat of William L , 3S years of age. adnitt 

January Stb, with inflammation of the Hynorial membrane of both 
joints, and of the left knee-joint. It appears that about a fortnight bcf( 
his admission be contracted gonorrbcea ; that Ave days ago his left 
become swollen, painful, and red : tbat he took a large dose at 
medicine with relief, but in the cTcning of tbe Gth his right toot and 
tcnee became also inflamed. There was, on his admisiinn, a good deal of 
purulent discharge from the urethra, and he also complained of 
shooting pains in both eyes, and there was a fluid discha;^ fron 
similar to that from the nretbra. Oar notes inform as further, tbM 
years ago he hod gonorrhteo, followed by rheumatic affection of faia 
which lusted four months, and that be baa occa^ouolly biul some pain 
bis joints since tbnt time. 

Here, then, you hare an example of a constitutional offectioo, gonorrhcol 
rheumatism, in which ECvcrel joints are at once, or succeasivcly attackvil, m 
the consequence of Infection in tbe form of gonorrhtea, for a clear 
of wliicb remarkable peculiarity of system we are indebted to Sir 
Brodie, to whose work on the joints 1 must refer yon for the dotails. Yon 
sec that a few ilays after the infection bis joints have bcoimc afl<xt«d. ■nd 
a fen days after this, hu eyes ; mmetimos the eyes become inflamed fint, 
and the joints afterwards ; and jiiu may see also a simihir seriia of aCtacka 
when the uretbrH a inflamed from stricture without positive gonotrbtwt. 
Too ace, moreover, from the historr 1 have read to yoo, that he has nilfeved 
in the some way on a former occasion, and as the instances in which 
gonorrhcea produces such distressing effects arc ran\ it is obvious Ilwt iIm 
disease musi depend on sume pccciliarily of the constitution, which, 
is so very itrongly marked, that individuals who one: eihibil it 1 
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liltelj to have Bitnilar conscquenceB whenerer thej oonlract gonorrhcett ; and 
what ia of great importance to tbem, this state of ay etem is iucii as to make 
it Tery difficult to cure it, and freqaenlly you will he anQoyed by one or 
more reiapBes when you hope yoa have subdued Ihc attack. 

Why the eyes should also sufier, it is nut very easy to underBtatid, for you 
must not suppose that it is hy contact of tlic gonoirliajal mntter ; there in, 
indeed, as yon are aware, a purulent ophthnhnia, from this cnuee, which may 
destroy the eje by ulceration aud slonghing of the comea in forty-eight 
hours, if unchecked : so also there ia an affection of the eye in rbeDmatism ; 
but ordinary rheumatic ophthalmia is on inflammation of the fibrous tissues, 
the Bclerotic. and iria ; gonorrh<eal rheumatic D]ihtlialmia, on the ooctniry, 
is a rimple inflammation of the eonjnnotivo, generally of a mild character, 
though soractimea attended, a« in this patient, with moderalelj purulent 
discharge, and very simple local treatment is sufficient, with such genei&l 
remedies as the more severe synovial offeetiou requires. To trace this 
symptom, in oar case, I may read to yon that on the lOth, two days after his 
admission, there was no inflommntion of the eyes. On the !1th, it is stated 
that he had "some rulum of inflammotion in both eyes, particularly the 
tight ; the pupils ore much contracted, and the conjuncliTK congested." On 
the 29th, " there arc several small pustules over the cornea and conjunctiva 
in both eyes, and he cannot bear the light." Feb. 2nd, " both eyes are 
better, particularly the left ;" and on the Ttb, "the eyes are nearly well." 
Fomentation in the ncote stage, and Goulard lotion afterwarda, were 
sufficient, and he haa not experienced any third attack. 

Now as to the constitutional treatment of the whole case : — On his 
admission, on Jan. Stb, a purgative of calomel and colchicum, with Dover's 
powder, wns given to him, followed by a Senna draught ; and when I saw 
him on the lOlh, I ordered a saline draagbi, with fifteen minims of wine of 
colchicum, and half a drachm of salts, every sii hoarn, to which 1 should 
have added some opiate, if the pain had been as acute as it sometimes is in 
these coses. On the lltb, the notes say the swelling of the right knee and 
ankles hoH greatly abated, and he has little pain. On the 18th, "rethermore 
pain in the left limb," and 1 ordered a vapour-bath, which, however, will not 
do when the pains are very severe. On the 22nd, the amendment not being 
rapid, I omitted his mixture, and gave him a pill containing two grains of 
calomel, one of extract of colchicum, and a cjuarler of a groin of opium, night 
and morning, which gave a fresh start to his cure ; and. on the 2itb, the 
note say?, "less pain, but the knee is still mnch swollen." On the VTth, his 
gums being aSected, the pill was given once a day on!y. On Feb. Tlh, 
although improving, the qoantity of synovia in the knee was still con- 
siderable, and I began the application of blislem ; on the 12ih, I gave him 
bark, iodide of potassium, and carbonate of polash. which is often usiful in 



44(1 

the cLroiiiK Hla^ of Ihie disease, and left off the pill. On the aiat, however, 
after having nearly got wdl, there was a return of pain and KweiliDg in the 1 
knee, and a little also in the anldee, and I returned to hia calomel pUI 01 
day, continuing the la«l miilure, and repealed the blinter to the knee. At J 
present jon tee hini ilowly mending-, but in bis vreak Etate 
(lare Mj tuB TOiiTaleBcence will be slow. [After this, local vapciDi-batb* I 
were ased, with much advantage, and he left the hospital on April Slid, J 
nearlj well.] 

4. Oar neil case eiplaius the consequences of ordinaiy rheumatic Ceve*, ' 

tor which the patient, Ellen G , aged 31, wan adraitlcd under Dr. Sailot, \ 

on the lltb of December, under whose care the foot, whicli was also afiorted, 
ban got well ; liut I was asked to see ber about the middle of January, on 
acconnt of bet left knee. At that time she was weak and pale, nnd ex- 
hHQBted with pain, which was afill scrcrc, and wua woisc and attended with 
itarling in the night-time ; die still bad some fcrer, iind lay raitirely m 
left side, with the knee exceedingly bent, and the It'ast attempt to pu 
into a belter position gave her the most excluciating Huflcring. There w«s» 1 
good deal of swelling, inrolTing al! the lexlorcs orounit the joint and lower I 
part of the thigh, without synovial swelling, some parts licicg more pn^ I 
than others, and any preaanre of the patella or tibia against the femur g, 
great pain. In short, the rheumatism had letminated in ulceration of th« J 
cartilages of the joint, which was making Ruch progreu as to thneatea '] 
snppuration, but not jet witbont a cbancc of its being slopped, and the li 
preserved, although necessarily witb anchylosis, 

!4be was taking morphia, on acooont of the noclDrnal pain, sod some tn 
■loses of calomel were given, night and morning, which is of great use iuM 
this afleclion ; five or six leeches were applied to the joint about four th 
at intervals of two cr three days, wbich considerably lessened the pain ; 
on the 27th, sbc was siifBdently relieved to alluw of the application at AJi 
itnall blister, which has been repeatedly applied to different parts of tba J 
joint, the effect of which 1 prefer, on the whole, in rhiiiDiatic nlceratioo off 
the cartilages, to the more enei^tic remedy — the application of c 
issues, so useful in idiogMthie ulceraLiun, 

Under these measures eoiigidemlile progress has been made, and abe b 
now taking better diet, with (nrbapmilla and iodide of potosuui 
not possible, for the first three weeks, to make even cantious 
straighten the distorted joint, which yon may see still macfa bent, and Ibetjl 
drawn backwards Iciwarda the ham, nbite the patella and femuT are f 
pcrtionately prominent in front. In bad cases Ihcre is compicte c< 
■tiftlncaliun into the hun, which is prevented if you can in tbe fim int 
kee]> Ihc limb on a ■traigbl ham-splint. In her present slate, then, tl 
grCHl imjirovement of hcsltb nixl diniinulion of suffering, and the loeatfl 
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you tliat n xtiff Fuichylined joint is nlmoHt inevitable after so much ulcern- 
tion, what will be her fature state? Niiw, this depends on what she can 
bear done by an angular splint with a screw, which I ordered a few days 
ago, with a soft cap over the knee, by which it can be Szcd to the angle of 
the splinf, while the screw acta on its two portions. It will require very 
[.■mdual Bud cautious use, as the disease would easily bo reproduocd ; but 
with caution yoa cnu effect a great deal in such cases, before perfect 
anchylosis is eslAblished, and often get the limb in a tnach more favourable 
position for walking. [In fact, although the tibia remained permanently 
eomowhat out of the proper line, the knee was got quite straight, and she was 
walking about with crulehes when she left the hoapitai, early in May.] 

6, We will next proceed to a different class of affections of the knee-joint, 

which are very common. First, let me take the case of Charlea B , 

^ed 14, admitted Feb. 6th, who tells ns that in getting off a cart, about idx 
months ago, he strained his knee, which soon swelled, and that he has 
continued to wod ap to the present time, though with some pain. The 
joint has beeu getting larger Int^ily ; there is some thickening all round it, 
with some fluid in the synovial membrane, and his general health seems 
gond. 

In this boy you see the conseqncnce of a slight injury, which has been 
kept up by use, and probably would not have been of any conBequence bnt 
for a tendency to scrofidous disease ; it peemed a mixture of stnimous disease 
of the tibia, with moderate inflammation of the lining memlTone. What 
has been done for bim was Erst to put on a bam-Rplint. after enveloping the 
joint in mercurial plaster to keep it iguiet, with pressure around it j and on 
the 17th, all synovial puffiness having gone, the joint was bandaged np and 
starched inOezibly. He has also taken some iodide of iron three time* a day, 
and under this treatment you may have Been, when the bandage was taken 
off on Uarch 3rd, that the joint is quite free from pain and swelling, and he 
leaven us to-morrow ; but as it has been allowed to go on for six months, I 
have advised him to continue his gummeil liandage for about six weeks 



6. In this ease yon have an early stage of strumous disease, perfectly 

cumble with a little pmdenoo. Our next coHe. that of Ellen L , aged 10, 

admitted on the same day (Feb. Gth), presents us with a much more 
advanced stage of the same affection, not yet, however, incurable, though it 
has now tasted seven years, at which time her right knee becAme affected 
from a fall down stairs. The joint is swollen so a« to measure two Inches 
more than the other knee, the swelling being lairtly synovial ; this lioing 
tbietened and elastic, though it pmhably contains no fluid, bnt the increase 
of size chiefly arising from inflltration and orgaaiEHtion of lymph in the soft 
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parts all round the mJa of the tibia and femur. The joint ia very mudl 
bent, without dislociLtion, and much poin U produci^d by attempting to 
straighten it, but yet there is motion enough to show that there is no 
imchjIoBis. There has funnerly been suppuration, and the cicatrix of the 
abecese adheres to the inner condyle, but there has been no exfoliation. 

In this case there has been strumous abseess connectei] with the femur, 
and very probubly deposit oF cheeky matter in the tibia also, and there hH 
been ulceration of the cnrtilagei, with Boft union between the surfaceeof the 
bones, probably of all three, which form the joint. There is also a oaeJSBS 
condition of the knee from its bent position ; bat, fortunately, strnmoot 
disease, even of this length of time, seldom caiiseB bony ancbylosiB, which 

Tei7 soon talies place in such cases as 's rheumatic ulceration ; and yon 

can, therefore, wbcti the joint is quiet, effect a great deal by means of an 

angular screw-splint in the ham, which we are using also in Q . I first 

applied, however, a pair of leather side-splints, to remove entirely all 
swelling and pain from inflntmnation, which object yon have eeen efiected ; 
and now you may watch the action of the screw-splint. The girl's healtli it 
apparently now tolerably good. 

[By the use of the screw the joint wrw mode perfectly straight in little 
more than n fortnight ; and the child left the hospital at the end of Uaich, 
with orders to wear some straight leather side-splints and a bandage tar m 
long while.] 

T. The ultimate consequences of disease of the knee-joint have been shown 

joa in John H , thirty years of age, whose limb I have been obliged to 

amimtate, and wbo ia going In leave the hospital this week. His diaenae wm 
probably inflammation of the synovial membrane, followed by ulcention of 
the cartilages and necrosis of tlie tibia, in consequence of a strnmoo* 
constitution, but it may have Iwcn originally scrofulous diseaie of the titted 
spreading secondarily to the joint. 

This man told ua that his knee began to sweD ax months ago, but n 
cuied by blisters, till tbree months ago, when it again swelled, but wm m ' 
second time made mnch better, till three days before his admioioD, wbeA 
swelling returned. He has, throughout most of this time, bod atartingi at 
night and a good deal of pain, and very early in tbe case an abscess fonned 
below tbe outer part of the joint, which has never healed. On his admiBian 
on the lltb of December Inst, there was a small opening below the he^ of 
the tibia, on the outside, into which the probe passed to some depth, tnnn 
which there was a watery discharge ; there was a good deal of thiekeojng 
bII round the joint, and some flatd within it, which I tbanghl was an ahecos, 
prominent cbicHy on tbe inaidi: of the femur, but oommunicating piobkbty 
with the external opening by a diutow sinus ; and the man wa 
emaciated that I told yon I could not eijiect to cure tbe discai 
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■ever, how much relief wfls stfiTrtobWnad by rest, 
by good living, luid by saline and opium, followed by caluraba and ammonia, 
and tben by qaicine; be lost tbe pnin and EtArtlng in grcnt measnTO, and 
tbe fluid IcsBeocd considerably. In tbree weeks' time, howcTer, a bail cougb 
came on. witb pctspirntiona, and some return of pain in the joint, with 
evidence ol mppurafive inflammation within it, afforded by enlargement of 
the anperQml yeini of tbe inner port of the thigh. 

At this time, Dec. HOth, I put him nndcr the pbyiricion's care forhia cougb, 
whose opinion was against the probable existence of tubercles, and on 
January 33rd, I amputated the limb, at which time the original swelling on 
tbe inside bod reappeared, and a large separate abscess formed on the ontside 
of the thigh towards the ham. Ton may remember, that on examination, 
matter was found in the joint : besides n large foul abscess in the thigh, 
eommanicating with it by a smtitl opening, it was found that the original 
■inns led to a portion of dead bone, tbe upper end of which was Been in tbe 
bead of the tibia «-itbin the joint, the cartilages of all these bones being in 
great meosnre absorbed bj ulceration. It is not my ii 
thing further in this man's case, who is now well ; but it 
of Ihe effects which may follow diseanc of this joint, let it 
whatever it may ; and only amputation con preserve life ii 
thic, when every texture of the joint is at once affected. 

B. In such cases as the two next, it is somelimcH difficult to decide in 
which texture tbe disease originated, but probably in great measure in the 
ligamentous tissne around the joint ; and micb coses as these are sometimes 
very tedious, and not ea^ly cured, from (heir tendency to rcliLpse as soon ns 
the ]iatienls are ollownl to get up and use the joints. 

The fitst of these is Frances H , aged 31, admitted on tbe 8tb of 

January ; she is a housemaid, and it obliged to liaeel much, but there is no 
evidence of her having had the usual bursal swelling from this cause. 8be 
has snffered from pain and swelling of the knee during the last, nine months, 
and has bad leeches and blLiters applied before she came into tbe hoqiital, at 
which time then; was slight general fulness of tbe parts around tbe joint, 
which vaa tender and painful, Imt there was no synovial swelling. 

Being a nervous person, I first wrapped the joint up in belladonno plaster 
on leather, with a bandage over it, and gave her steel, and aloes and myrrh 
pill ; but finding that there was distinctly tbe pain of disease, and not 
hysterical pain only, I applied a blister nn the 20lh, and bnve re|)eated it 
three times since that time, under tbe use of whicb the joint has much 
improved, but s little pain and swelling etill remain. 

Atler this, the joint was enclosed in leather straps, with mcreurial plaster 
and a bandage, and tbe patient left, apparently cured, at the end nt March. 

9. Ton ma; wo the same affection, in a rather more aggravated form, in the 
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cose of Thomna U , 37 jea.T» of age. admitted on the 8Ui of January, the ' 

.Hune day 05 the last pnticnt; and in him, also, the disease began nbont nine 
montlv prerionaly, and had, as in her, been pretented from gotling well by 
biacontinQiog t/> follow bia emjitoyinent. In tbia circumstance, we tee one 
of the greateat disadvantagGs which those of aH classes labuur under who 
depend on their daily exertions ; and it is not wonderfnl that, when ncglectol, 
meh HMOS aa thcae two may t^metimes be aecn to tcrmitiiLle, notwithstanding 
their present chronic condition, in ulceration of the carlihtga* and a nie- 
cession of small absccMses, and, finally, in the loss of the limb. 

It appeared, from his account, that nine months ago pain came on in his 
knee without any apparent cauae, followed in about a fortnight by s 
swelling ; that a blister on eacb side of the joint relieied tbe pain, bat th»J 
swelHrig continued ; that two moDths ago he came bera as an out-patJenVfl 
and that some more blisters hod teduoed the swelling and lesened the pai&.f| 
but that all thin lime be had eontiancd to go about as a carman. 

On hi» admi'ision there waa a good deal of pain, increased by xtmag tS 
joint, and there woa puCj swelling and hardness round the joint, i 
considerable stiffness ; but there was no synovial enlargement, and none oCfl 
the starting of diseased cartilages. He bos therefore had a 
several blisters to Lis knee, and our notes tell us that the knoe it 
respects better. 1 do not conradcr him, however, by any means cured ; and ha^ 
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will probably require rest, either in bed, or 
and when allowed (o use tbe joint again hi 

In such eases as these you require m 
thickened condition nf the soft parts, o 
which, iodine lotion, or bydrochlorate o 
baths, or ihompooing, or aSuiiou of u 
douche, are tbe best. 

[This man continued to get better till be went out, on April 9th, and at 
the swelling subsided it became e!Tidcnt that there was thJckening at m 
parts of the synovial membrane, feclinir like semi-cartilnginoui t 
moveable with the membrane to which they were attacbed.J 

10. Tbe iMt case I invite you to observe, is that of a girl n 
but I have only time to allude lo it, as illustrating a not infreqaent ji 
affection, in which, with the moat severe pain, so that she cannot bear to be 
touched or moved, there is yet no real disease ; it is hystcricnl p^ only of her 
hip and knee of a very aggravated kind, depending on her general bcaltfa. 
At the same time, never forget that acute hysterical pain is often added to 
real disease, so as to mask and conceal its symptoms ; and let your prooeediiw* 
be cautiously directed, lest you increase the primary nflection by that a 
of the joint which Uie bysteris vrould require, if alone. 

[Lanrrf, August Iflth, IS| 




CLINICAL REMARKS 



SOME DISEASES OF THE ANKLE JOINT. 
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« three cases of discsae of very 
as being all aitnated about tbe 



. to briiig nmler your notii 
different chomcler, but associated together, 
ankle- joint. 

1. The first 13 the case of Ann DiiJE, 21 years of age, admitted on tbe 28th of 
December, in whom pain came on in the ankle eix or eigbt months ago, with 
■welling and weakness. PreTJouslj to her coming in, a medical man bad 
capped her ; but she had only laid up (or one day, bo that the pain cannot 
bnve been very acute. On her entrance, there was some swelling tielow the 
inner malleolus, Bmooth, ahd containing some Said, and very tender. Was 
it, then, an inflamed ankle-joint, as some supposed 7 

Inflammation of a synovial membrane requires that the swctting shonld 
bo of tbe form of the membrane itself; in tbe ankle-joint, tberetore, you 
perceive a puSj swelling in the front of the joint, below tbe extensor 
tendons, from one malleolus to the other ; the lateral ligaments prevent much 
swelling at the sides, and therefore jou see none on the inside, and not 
much on tbe ontdde ; tbe membrane ui not retrained behind, and therefore 
you con feel a puSy swelling beneath and on each side of the tendo Acbillis 
above the heel. But there was notbing of this in our patient, whose swelling 
was of an oblong i^pe, about two inches long, beneath the inner malleoloa ; 
and it appeared, tbereforo, to 1>e an enlargement of the bursa of either tbe 
(tbialis posticus or extensor communis digitorum, and most likely of the 
former, as it was quii« close to tbe bone. 

Cold lotion was applied till the cupping marks had healed, and haustus 
qimue was prescribed. Then n blister was ordered, which whs applied, by 
mistake, over the tibia, instead of over the swelling ; but, being dose to the 
swelling, it was somewhat lessened ; and, a second blister being applied, 
tbe note of the 2^rd of January says tbat tbe fluid is entirely absorbed. The 
tenderness is not quite gone, and the ose of the tendon must be restrained by 
strapping or bandage, to prevent the return of the swelling, — iiarticularly 
as she is weak and hysterical ; and to-day I found her weakened still further 
by an attack of dinrrhoEO, which began a day or two ago. 

The enlargement of a bur^a about a joint, sometimes bears much re- 
semblance to inflammation of the joint itself : for example, when tbe bursa 
of tbe psoas mngnus inQomes, it is not easily delected b; one who is not 
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aware ot this affection. The bursa, in this particular j 
mflamed b; itself, but aometimeB, in n BCrofaloas person, you will see a Tcrj 
coiuideTabie enlargement about the anklc-joiDt in connection with all tbe 
flexor and extensor tendons at once, lasting for yeoiB together. Do not . 
forget tbe bursal around ever; joint howefer, tor many of them are in cloM J 
contact with sjnoTial membranes, even wben there is no actual com- a 
mtmication between the bursa and tbe joint, nnd, therefore, inOammatioa \ 
excited in a bursa readily spreads to other burss. or to the synovial 
membranes, which are in contact with them. The numerous bursas about 
the Hboulder-joiiit especially become, wbcn in a state of infiammation, the 
source of formidable, and even fatal iuDammation of the joint. Sometimel 
also strumous deposit and chronic abscess o£ a bone close to the insertion of 
a tendon, look like enlargement ot tbe bursa of tbe tendon, and SDCb might 
be the api>carance here, it the astragalus or os nnvicolare were carious. 

When a joint is acutely inflamed in, a benlthj person, cither after mi 
accident or disease, such as rheumatism, there nifty take place oompleta 
anchylosis, as yon may sec in this ankle-joint (on tbe table), in which no 
trace of the original cardlaginous surfaces is left. I 

Again, if inflammatdoQ takes plaw) in an unhealthy person, yon may find I 
the usual evidences ot scrofnloua disease, which this onkte-joint (on tlM % 
table) shows you, increased vascularity, partial ulceration of cartilagea, 
abscesses in varions direotions, leaving sinuses throagh irbicb a probe enters 
the joint, with thickening of all the soft tissue around it. 

2. But, thirdly, there are certain forms ot disease ot a mised chanicter and 
of rarer occurrenoe, in which the bones of the leg are inSamed, thickened, 
become carious or necrosed, without evidence ot strumous consljlation, 
though chronic ; and so originating, the joint of the ankle may become 
secondarily diseased, giving rise lo various complications^ and often 
becoming of serious consequence to the life of the snUerer. Of iMs mixed 
character, is the cose of Charles Stanley, 64 years of age, admitted on the 
SOth of November. His history is, that a year before, he had struck his leg 
against a step, on tbe inside, about three inches above the joint, making * 
wound, which soon healed, bat remained adherent to the tibia ; that alxMt 
Bve months ago a gathering formed on the outside, close to tbe Sbnla, and 
Boon afterwards an abscess formed in the cicatrix on the inside, and thai 
both openings had discharged ever Eincc, and that he had considentble pain 
about the ankle before the abscesses formed. On his admission, the lower 
part of the leg was inflamed and swollen, and the skin red and tense. The 
probe felt exposed bono on the tibia, which was probably dead, bat not 
loose ; and on the outside it touched the fibula, but no bone seemed dead, 
though it might be carions; and ^m this opening the probe p 
pletaly across the front of the joint beneath the extensor tendons, i 
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□ front cf the inner mallcolnt i bnt u then 
was no swelling or pain behind the joint, it was not certain whetber tbe 
synnrial membrane was penetrated by tbe probe, or whether it passed in 
front of the joint. Bbth openings, it wai ofterwardi ascertainctl, com- 
mtinicaled with one another. Tbe fluid which came from tlie inner' opening, 
resembled iTnoria ; but so it might do if the suppuration came from the 
bni8iG of the tendons. 

After a little while, the inltamiaation sabdded, and on tbe Sthot December, 
it is stated , that the wounds were healing. To lessen the swelling below the 
tendons, and keep the joint quiet, and assiat in healing the oiieninga, if tbe 
state of the two bones allowed of it, some strapping and bandage were 
applied, but this plan was not continued long, as it seemed to close tbe 
openings too much, and confined the pus. Still the limb appeared to be 
going on well, and bis health improTing, till tbe 9th of January, when be 
had some chilliness, though no distinct rigon ; his foot and ankle, and the 
lower port of the leg, heoamc EWollcn and red, without inflamed absorbents, 
or erjsipclas, and his manner became excited, with a red and dry tongue, 
Bod quick, weak ptilse, and the pain kept him awake for seceral night«. 
Under opimn and chloric aather, and wine with salines, and subsequently 
bark with opium, he became better, and the inflammation and swelling 
subsided ; but he remains in a precarious state ol health, with consideTable 
pain, and the joint apparently communicates with the abscess, even if it did 
not do BO at the time of his admis^oD ; and a cough, to which be is subject, 
has been more troublesome for tbe last three weeks, though probably only 
from bronchitis. 

With such a combination of disease of both tibia and fibula, and of the 
ankle-joint, in a weak man of ndTonccd age, there seems scarcely any chance 
of saving the limb, by procuring healthy anchylosis, and a cure of the 
apparent caries. But then, on the other hand, an amputation at bis age, and 
in such a state of health, would be rery hazardous, for he is jnst in the most 
fasonrable condition for tbe occurrence of secondary hasmoirhage, or for foul 
Huppatation in the stump, and secondary abscesses. On the whole, therefore, 
I am inclined to postpone such a course, and endeavour to improve his state 
of health, if the limb docs not admit of improvement, at least till it is ceitoin, 
of which I am not quite assured at present, that the irritability of his system 
depends on the pain of his ankle. 

[On Febroajy 3rd, some fresh swelling and inflammation showed them- 
selves about the ankle. On the 1th he hod rigors, which occurred again on 
the 9th in the morning ; after this be ate his dinner as nsuo], and had bis 
lea and his wine. Aliout nine in the evening he again bad rigors, and fell 
iuM a state of partial coma, from which he did not rally, and died yesterday 
morning, the 6th. Many of you have seen that both tibia and fibula were 
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exposed, and slightly conaiis nC a little diaunce from the joint i 
BiiiuBas conunimicatcd with each other, awl led into the joint, the cnrtilagfa 
of all the artioular Burfacea being entirelj deatro;ed, and foul piu paan ag 
from the joint to the citeroal openings, the bonot in the joint being bl&ck 
and eroded. Besides this, n collection of thict white pas bad fonned bi 
the joint, not yet tumnmaicAting with it. and probab^ veiy r 
coUectoii. The femoral and external iliac veins contained soft diacolot 
blood, such oa is seen in pblebitis, from softened fibrin ; and then, r 
latter Tuin, the whole length of the psoas magnus muscle abore Ponpart'* 
ligament was Boft and disoalonred on the sortace, and, when cat inlo, Bhtm-eJ 
a quantity of pumlent deposit among the musculac fibres, which v 
yet brokpn down so ss to form an abEcese, as they would h&ve done if ^ 
patient bad lived a little longer. I can scarcely doubt, that if ampuMt 
had been performed, phlebitis would also have occurred from the stump; 
indeed, it had nut begun at the time some irritatiTe fever took place, about 
a month before his death.] 

3. But different states of the limb may occur in these o 
When both of the bones of the leg arc inflanied, and the Mikle-jcrint ii ^ 
the some time diseased, such a condition may be produced ae jou 
preparations on the table. In the first of these, the patient's c 
must have been tolenibly healthy, for yon see that there i 
anchylosis of tbe articular sods of the tibia and fibula, and foar inches a1 
the joint, a mass of new bone has been thrown out, which boa e 
joined the bones logetber foe some distance, tbe oaseooa depoait o 
reaching from the one to the other, where the inlerosseooB ligament formerly 
joined them ; and the apjiearaiice of tbe bones is such ns seems to show, 
that all disease muBt hare stopped for some years before tbe patient's death. 
In the second, howerer, you see a great mass of nevr bone, with mach 
enlargement of botli tibia and fibula through their whole length, by which 
they are irregularly, but entirely joined together, so that you might think 
JOU were looking at a single large bone, hollowed out in different parte to a 
great depth by caries, and loss of substance from necrosis or sargical 
operation, the disease extendiiig, as you m.iy perceive, quite down to the 
articular ends of tbe liDnes in the ankle-joint. I took this from a patient 
who was in the ho^tla! when I was house-surgeon, and the limb was not 
ampntatoil, as tbe tune saenied to hove gone by, for the patient wa« dying 
of general dropsy. Kow in this case you can easily uudenitand to what k 
mr.e the diseased Limlimust have reached, when yon look a 
of the two united bones in their dry state ; in tact, what with ei 
orgnuited solid lymph in all tbe soft textures of the leg, aud tsdt 
to this, it was very mnch enUrged and misshapen, as in elephi 
the leg. 
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4. Having made these obserratioas, let us now proceed to the case of 
Jamea Lenr, 21 years of age, aiimitwd on the 3(Jtb of last montli (December). 
It appesj^ the disease bcgiLo, acconliog to his accoimt, after be bad mode a 
long joume; on foot, about tix muntha ago, soon after whiob it began to 
swell and beuome painful ou the outside, as if about the lower part of tbe 
fibula. In this aituation were two flat prominences, like bard fibrinous 
tumours of the cutis, Ijoth of which seemed to be orer tlie bone — one of 
whicb was about baU an incb bigb, imd au iucb and n-lialf in diameter, and 
the other somewhat smaller. Thcj were hard, and redder than the adjacent 
skin ; but when the hluod was pressed out of the vessela, their eolour wa« 
yellower than healthy skin. In other parts the skin was not altered in 
texture or colour. Tbc whole of the lower third of the leg, including the 
level of the joint, wna enlarged, as if deeply-seated matter might be forming ; 
the front of the leg and the anteilor surface of tbc tibia were not swelled, 
but the swelling seemed to travel from the outside, behind tbe leg, to the 
inner margin of tbe tibia. At the back part aud the mucr side the swelling 
was bard, but all the upper part was soft and ehistic, and the toot and 1^ 
around the swelling were somewhat (edematous. The patient had been 
living well on meat and two pints of beer ; his appetite was good, and hia 
tongue clean, but yet be said he bad been getting thinner, and looked pole 
and anidijus from pain. 

I Grst placed the limb on an incLined plane to got rid of tbe cedema, the 
subsidence of which showed the tibia more completely to be of its natural 
size, bat the general swelling remained as it has just been described, and the 
pain was nut much lessened. What, then, was its nature 1 

There was certainly considerahle obscurity, eapeeioUy from the baidnew 
on the back part, and the dattish projections ou the outside ; but, on tbe 
whole, I was inclined to treat^t a£ disease of the libuln, spreatUng probably 
to tbc joint, and produdng a large collection of thick piia in the back of the 
leg, uovercd by much thickening of subculaneous tissue, like that which 
aecumponicd tbc loxt case I have mentioned. I therefore applied a bUsterto 
Ibe outside, and afterwards to the inside, and gave tbe patient each night 
soap pill with opium, to allay tbe pain be suffered from, with some colocynth, 
to prevent constipation from the opium. On the 30th. tbe notes say that tbe 
swelliog was softer, and oot so painfuL Still, bowtver, tbe bwelliog was 
spreading higher in the leg, and, although soft and einstic, there wa« rto 
distinct evidence of ductuuticn, ur of fluid. Ou the :17th, therefore, four 
days ago, I punctured tbe upper and softer part of the swelling with a 
grooved needle, but nothing appeared to come out but blood. I then 
punctured the largest prominence, where the diseuie iteemed to have com- 
menced, but with no other result, — soft, solid matter occupied both places. I 
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now inqaired abotit the g-lands in the groin, wbich were not GnlsTged oi 
ndmiasion, and found two mosees of tmlar^ed glands divided from eacL other I 
hj a bond of fascia, one of them of the ate of a small orange, &ad consiating 
of sereral glands joined together, the growth of which, he K»id, he h«d 
noticed for about a month, bnt which he had not mentioned, u be had (elt 
no pain in them, sJid therefore hod not supposed that Ihcj were of im- 
portaoce. 

Yesterday, the 30tb, he complained of increased pun ii 
and 1 changed bis pill for some Hqnoi opii tedativn^ to be taken erOT 

Now, then, there con be little doubt that the swelling of the leg is (oimed 
1>7 a medullary tumour, which, perha^e, began from the fibula, and hw nnea 
spread upwards and around the leg uiuong the deeper teittma. Such • 
growth, iu the neighbourhood of a joint, ia not unfrequenti; veiy obsciuth J 
from the manner in which it epreade irt^ularlj' in difiercnt direction*, | 
according to the degree of presanre it ia subjected to in different ports, and I 
aceoidjng to the textures inroWed in it aa it spivadB, being softer among the 
muBctes, where little resistcnce is afforded to the growth, and harder where 
it is below fasciB. or tendons, or ligaments, and where these ti 
involved in the tumour. 

t need scaroely say, that, oo this xuppositioii, the result of to-morrow's 
coDsnltation oan only be that ompatation is not to be recommended, aiaee 
the glands are so much enlarged, and it is of no use whatever dissectiDg oat 
the absorbent glands when poisoned in cases of carcinoma ; if all which now 
appear were removed, it wotdd be almost certain that others not now 
apparent would subsequently show themselves. The only drcnmstanca 
which could justify sucb risk as an amputation involves, would be a state of 
greater suffering than at present, with ulceration anJ bieniorrhage, in which 
state of things tbe removal of the diseased limb sometimes palliates tho 
patient's condition and prolongs his life. 

G. But supposing that no abscess exists, is there noUiing whatever bcsideB 
medullar; disease which could produce such a mass of solid materials as in 
this case 1 We have seen that a kind of growth, like elephantiasis, may be 
the consequence of long continued inflammation of the bones ; and such ia 
just possible, trat in the highest degree improbable ; au>l it is exemplified in 
these two preparations of a foot which I amputated ; and the case is tctj 
interesting from its showing you the anomalies which you must expect to 
meet with occasionally in pntcticc, and I will, therefore, read a brief aoooont 
of it. 

A woman, £8 yeai^ of age, was admiltol Dec. 2nd, ISIO, having hod ]« 
and Bwellinft about the ankle for i«vc-n jcarK -, an inciniun hail been nu 
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iato a growth oE conaidorable ttuoJcneioi nevea montlu before her ndmissioii, 
but only blood escaped, and the opening had never hualed Bmu;. There was 
much solid enlai^mcnt abcput the joint, with a deep irregolnr ulcer on the 
inside, and esceaaiTe pain on motion of the limb. A-mputation was proposed 
in January, but waa declined by the patient. Tbe ulcers spread, luit! their 
surface and the adjacent skin asemned a warty appearance, vrfth much hard- 
ness, and had very much the appearance <Df cancer, as, indeed, jou ma; still 
xee in tbe preparation. In Kcbruuy a muEs of glands of considerable size 
fonned in tbe lower part of the groin, and in April a soft tumour appeared 
oa the inner condyle ot the (emiir, evidently growing from the periosteum. 
In May tbe mass of glands idoughed out without previous!; suppurating; 
the surface healed ; but in June another mass formed, an large as an apple, 
nearer to the groin, and went on Bloughiiig shiwl; for Bcreral weeks ; and in 
t bis month a tumonr formed in the forehead by apparent czijansion of the 
outer table of the bone with a central a|)crturc, in which soft substance 
could be felt in the diplde, not Bnid, attended with much pain, and witli 
yellowness of countenance and failing health. 

Could any case possibl; bear more resemblance to CBDoer? and, with such 
a combination of symptoms for sevcrul months, it ia no wonder that I di<l 
not accede to the wish she now cxpiessed for the amputation of her excea- 
dvel; painful leg. 

Id September, however, tbe use of sorBaparilla and iodide of potaxdum 
b^an to have the effect of lessening, and finally removing the tumours of 
the cranium and feraur, and healing the sore left bj the sloughing glanda ; 
and, in November, 1 amputated tbe leg below the knee, with the hope 
that, notwithstanding so many snapidous appeanmces, the boneu might 
possihl; be affected oid; with scmfulouB disease, though of vci; unusual 
charactei'. 

In the notes of the dissection, it is tbas denciibed : — "There wan much 
condensation of the skin and subjoocnt tissue, resembling that of cancer, 
with warty growths, ahw like cancer ; there wa« partial tilceration ot the 
cartilages of tbe tibia and natragatun, and partial ancbylosis of the astr^alus 
and iw calcia ; and in the centre of the oa calcis was a portion of dead bonu 
infiltrated with pus, and with surrounding inflammation, but with scarce); 
an; effort at separadoo, as you m^ see best in this thin section of tbe 

The notea say, that she was quite fat and well in July, 1S12, wilJiout 
any trace of tbe tumours of the condyle and frontal bone ; and I have 
reason to believe that she continued well for several years at teaat, though I 
have not heard of her for some time ; so that certainly, bcjpiming as caries 
of the OB calcis, the icsult of the medical treatment and of the amputation 
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appears to show that, however anomalous and extraordinary in its progress 
the case had been, the other parts of the disease continued to possess the 
same character of struma. I wish I could think it might also be so in our 
present patient Lear ; but I fear it is only barely possible. 

{Medical Timet, March 18th, 1854. 



THE END. 
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